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even after 40, 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 
may vanish entirely following the use of “Premarin.” 
In addition, there is a ‘plus’ in “Premarin” therapy...the 
gratifying ‘sense of well-being’ so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 


flexibility of dosage are other advantages associated with this natu- 
rully-occurring, conjugaied estrogen. “Premarin” is supplied in tablets 
uf four different potencies and in liquid form. 


While sodium estrone sulfate is the principal estrogen | K <5 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probcbly clso prese 

ent in varying amounts as water-soluble conjugates. * 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equinc) 


‘yerst, McKenna & Harrison Limited 22 Fos! 40th Street, New York 16, New York 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Di s, Alcoholi and Drug Addiction. 


the Pineblutf Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U, S$. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems: and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


A LOW COST SOURCE 
OF 
ULTRAVIOLET 


BURDICK QA-250N “ULTRALUX” 


Ultraviolet from the spectral region between 2400 and 
3200 angstrom units—the region most beneficial in the 
prevention and cure of rickets, in increasing the bac- 
tericidal power of the blood, and in the improvement 
of muscular tone—is now available at low initial cost 
and low cost of operation because of the development 
of a smaller burner that emits quality ultraviolet in 
the most beneficial wavebands yet does not require the 
heavy transformer and lamp of the larger unit, 


Price: $115.00, Milton 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE" 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th Street 


Charlotte, N.C. 111 North Greene Street Greensboro, N.C. 
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one 
preparation 
for one 


or one hundred patients 


It is possible to limit your choice of estrogenic substances to 
one preparation—AMNIOTIN—and still meet the greatly vary 
ing needs of all your menopausal patients. 


AMNIOTIN is the ONLY complex of naturally occurring 
mixed estrogens for use by three routes: intramuscular, oral, 
and intravaginal. Its great range of potency and flexibility of 
administration enables you to individualize the therapy |! 
each and every patient with a single preparation. 


AMNIOTIN ........... 


SQUIBB complex of naturally occurring estrogens Capsules (oral) 


Pessaries (capsule type) 
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CAMEL MILDNESS 


LEN 
CIGARETTES 


posta 


LN 
Money” Back Gua rantee! 
a Test Camel Mildness for yourself in your own 
wp-zone— for tastes T for throat. If, at 
any times you are not convinced that Camels : 
are the mildest cigarette you smoked, 
turn the package with the unused Camels and ‘ 
we will retund ats full purchase prices plus 
R. J. Reynolds Tobacco 
Winston-Salem North Carolina. 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


one single case 
throat due 
smoking CAMELS!” 


women were included in this 
coast to coast test. These 
men and women smoked 
Camels—and only Camels 
—for 30 consecutive days. 
They smoked on the average 
of one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers —a 
total of 2470 careful examin- 
ations. In every report, the 
findings of these throat spe- 
cialists were the same—“‘not 
one single case of throat ir- 
ritation due to smoking 
Camels.” 


Doctors smoke for pleasure, too! And when three 
leading independent research organizations asked 
113.597 doctors what cigarette they smoked, the 
brand named most was Camel. 


According toa Nationwide survey * bs 
| More Doctors 
cMOKE CAMELS | 
: than any other cigarette 
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PRENATAL 


POSTOPERATIVE 


POSTNATAL 


Consistent Research Makes Scientific Design Basic In 


CAMP SCIENTIFIC SUPPORTS 


For many decades it has been our privilege to work closely with 
physicians and surgeons in the design, improvement and manu- 
facture of anatomical supports to meet the needs of their patients. 
The unique Camp adjustment feature insures proper firmness 
about the pelvis and controlled support of the abdomen, spinal 
column and gluteal region without compression. Write for your 
copy of the Camp “Reference Book for Physicians and Surgeons.” 


THIS EMBLEM is displayed only by reliable merchants 
in your community, Camp Scientific Supports ave never 
sold by door-to-door canvassers. Prices are based om 
intrinsic value. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious atten- 
tion to your recommendations. 


S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest’ Manufacturers of Scientific Supports 
Offices in New Y ork * Chicago * Windsor, Ontario* London, England 


ORTHOPEDIC 
LUMBOSACRAL 
SACRO-ILIAC 
penDULOUS 
ABDOMEN 
DORSOLUMBAR 
f CEROPTOSIs 
| 
RoProsis 
CAMP” 
_Scienlific 


accurate, 


safe 
urography 


NEO-IOPAX* Is accurate. 

Its optimal radiopacity produces clear 
delineation of the urinary tract permitting 
diagnostic interpretations to be made confidently. 


“were NEO-IOPAX Is sare. Its un- 


blemished record'—more than fifteen years of 
effective urinary tract visualization without a 
single fatality reported in the literature — remains 
to be equalled. Administered intravenously, 
using proper technic, NEo-lopax 

remarkably free from even minor side-effects.” 


(BRAND OF SODIUM ILODOMETHAMATE) 


~eee= NEO-IOPAX is available as a 
stable, crystal-clear solution of disodium 
N-methyl-3, 5-diiodo-chelidamate in 10, 20 and 
30 ce. ampuls of 50% concentration and in 
10 and 20 cc. ampuls of 75% concentration. 
Boxes of 1, 5 and 20 ampuls. 

BIBLIOGRAPHY: 1. Simon S.: J.A.M.A. 138:127, 1948, 


2. Pearman. R. O.: New England J. Med. 228:507, 1943. 3. Kearns, W. M.. 
Hefke, H., and Morton, S. A.: J. Urol. 56:392, 1946 
*® 


CORPORATION « BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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BROAO STREET 


“Exclusively for Alcoholism” 


STAPLES MILL ROAD {| 


LOMBARDY ST. 

U.S.HIGHWAY NO.1 

TRAFFIC TO ANO 
FROM THE NORTH 


VIRGINIA. 


CHARLOTTESVILLE 


A S70 NORFOLK & WILLIAMSBURO 
TINY TOWN 


CAPITOL 
SQUARE 
1$ LOCATED APPROXIMATELY 
5% MILES WEST OF THE 


CITY LIMITS A QUIET ‘th 
AND BEAUTIFUL SECTION V/ 
OF THE CITY. a 


LEE BRIDGE 
U.S.MIGHWAY NO. 1 


(AMERICAN 


BROAD STREET SANITARIUM 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 
CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 


Broad St. Road Tele. 6-1556 


Richmond, Va. 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quict screne mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited, 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 


Copyright 1948 HON. 
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CRYSTALS OF 
FOLIC ACID 


During the past several years, Lederle has made 
a very substantial investment in time and money 
for the investigation of nutritional deficiency 
states. The vast majority of such investigations 
lead down dead-end streets, but occasionally— 
and most fortunately for mankind—a brilliant 
result is achieved. One of the fields in which these 
etforts have proven, and are proving, successful 
is the field of nutritional macrocytic anemias. 
The first step in the conquest of this field was the 


Nutritional Research 


perfection of a practicable intramuscular liver 
extract by Lederle several decades ago. More 
recenuy, the Lederle-Cyanamid research team 
isolated and synthesized folic acid, which has 
been proven specific for the macrocytic anemias 
of sprue, infancy and childhood, pregnancy, gas- 
trointestinal dysfunction, and pellagra. We are 
close to a solution of many other similar nuti- 
tional problems. FOLVITE* Folic Acid Lederle, 
in various forms, is available for prescription use. 


LEDERLE LABORATORIES DIVISION 2222 
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For surface infections... 


FURACIN.. 
oe | 


co BRAND OF NITROFURAZONE 


ONE PouND. AvOIR: 


infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this 
purpose, fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness 
of Furacin in combatting mixed infections of burns without delay of healing has been well demonstrated.* 
Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both 
containing 0.2 per cent Furacin.® These preparations are indicated for topical application in the prophylaxis 
and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC.. NORWICH, N.Y. 
*Snyder, M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. * Shipley, E. R. and Dodd, M. 


Surg., Gynec. & Obst., 84: 366, 1947 © Mays, J. L.: J. Med. Assoc. Georgia, 36: 263, 1947. * Curtis, L.: Surg. Clin. N. 
America, 1466 (Dec.) 1947. 
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Patients turning up their“nos” 


at soft diets? 


Try tasty, protein-rich 
Swift's Strained Meats! 


A palatable, natural source of complete, high-quality proteins 


Its not surprising that soft-diet patients 
develop appetite-apathy. The things they 
have to eat! 

‘To help overcome this anorexia many 
doctors now recommend Swift's Strained 
Meats. Delicious, real meat that patients 
on soft, smooth diets can eat and enjoy. 
Swift's Strained Meats provide an excel- 
lent base for high-protein, low-residue 
diet. Rich in iron, they're chemically 
and physically non-irritating. They make 
available semultaneously all essential amino 


acids for optimum protein synthesis. 
Swift's Suained Meats are tasty enough 
to tempt tired appetites. They supply 
goodly amounts of B vitamin to help 
stimulate patients’ natural appetite for 
other foods. Swift's Strained Meats are 
100° meat—a variety of six kinds: beef, 
lamb, pork, veal, liver, heart. Originally 
prepared for infant feeding, theyre ex- 
cepuonally fine in texture—may easily 6 varieties: 
be used in tube feeding. Convenient— Beef, lamb, pork, 
ready to heat and serve. veal, liver, heart 


For patients who can 
take foods of less fine 
consistency — Swift's 
Diced Meats offer 
tender morsels of nu- SWEET 
tritious meats with 
tempting flavors pa- Chicago 9, Illinois 
tients appreciate. 


The makers of Swift's Strained Meats invite you to send for 
your copy of “The Importance of Protein Foods in Health 
and Disease’ —a physicians’ handbook of protein feeding, 
written by a doctor. Send to: 


All nutritional statements made in this advertisement 
. are accepted by the Council on Foods and Nutrition of 
s the American Medical Association. 


| 
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Swifts Meats 
FOR JUNIORS 
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Wd Ar, NEED NOT 
mean 


Clinical studies !+2-* demonstrate that the 
results of inadequate dietaries are insidi- 
ously cumulative and may not become 
evident for many years. Many of the 
afflictions of old age are now attributed 
to lifelong faulty dietaries and no longer 
need be the inevitable accompaniment of 
advanced years. 

In advanced age the wisdom of die- 
taries high in vitamins, minerals, and pro- 
tein, low in fat, and moderate in carbo- 
hydrate, is pointedly emphasized in 
reported clinical studies. Liberal amounts 
of vitamin B complex and of calcium, in 
particular, are important for increasing 


the appetite and for supporting the cal- 
cium integrity of the skeletal structure. 

Ovaltine in milk, a delicious mu/tiple 
dietary supplement, is highly useful in 
the management of aged patients. Its 
multiple vitamins, its important miner- 
als, and its biologically complete protein 
are the very nutrients required for effect- 
ing full adequacy of even seriously faulty 
diets. The refreshing tastefulness and 
easy digestibility are welcomed by the 
aged. 

The rich dietary contribution made by 
three daily glassfuls of Ovaltine in milk, 
is outlined in detail in the table. 


‘Boss, E.P.: The Physiologic and Clinical Phenomena of Aging, New Orleans M. & S. J. 


97:64 (Aug.) 1944. 


?Spies, T.D., and Collins, H.S.: Observation on Aging in Nutritionally Deficient Persons, 


J. Gerontol. 1:33 (Jan.) 1946. 


Stieglitz, EJ.: Therapy of the Aged, M. Ann. District of Columbia 17:197 (Apr.) 1948. 


THE WANDER COMPANY, 360 N. 


... 
PROTEIN 


CARBOHYDRATE . . 
CALCIUM 
PHOSPHORUS 

IRON 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


676 VITAMIN A 
32 Gm. VITAMIN By 
32 Gm. RIBOFLAVIN 
65 Gm. 


1.12 Gm. VITAMIN C 
0.94 Gm VITAMIN D 


\, 
) 
Z 
OV ALIN, 3000 1.U. 
1.16 mg. 
“Based on average reported values for milk, 
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With tube N 


reulin-tested 
ala, Baker's COWS” 


A COMPLETE MILK DIET 


s the essentials which 


Starting 


TS 
the form, 


the m 
Salts are 


Developed to Meet the Needs of & 


>in 


the Physician in Infant Feeding & 


he 


( Start with either and change 
from one to the other, to 
meet individual requirements. 


BAKERS 
MODIEVED mitt! 


A copy of this informative folder which com- > 
pletely describes Baker's Modified Milk, with 
feeding directions, will be mailed on request. 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC., Cleveland, Ohio Division Offices: San Francisco, Los Angeles, 


Denver, Seattle and Greensboro, N. C. 
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Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


 Neocurtasal, completely sodium free salt, palat- 
> ably seasons low sodium diets. Neocurtasal 


> looks, tastes, and is used like ordinary table 
| ¥ salt. Available in convenient 2 oz. shakers and 
4 8 oz. bottles. 


SODIUM 
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“ Clinicians generally favor the use of an occlusive 
device supplemented by a sperm-immobilizing agent 


for optimum protection. However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone—provided 
that the jelly has rapid spermatocidal action together 
. with adhesive and cohesive properties sufficient to 


| provide a dependable barrier. 


When dependence must be placed on the “jelly en 
alone” method, there is no better product available is 
than “RAMSES”* Vaginal Jelly* because: 


1. It provides rapid spermatocidal action. 


2. It possesses dependable adhesive and cohesive 
properties—will not melt or run at body temperatures. 


3. Direct-color photographs show that it will occlude 
the cervix for ten hours. 


Active ingredients: Dodecacthyleneglycol 
Monolaurate 5%; Boric Acid 17; Alcohol 5%. 


gynecological division 


word “RAMSES” 


423 


“Julius Schmid, Inc 


West 55th Street, New York 19, N.Y. 
quality first since 1883 


4 
| 
“RAMSES” Vaginal Jelly is available in regular Gy: le 
| and large-size tubes through all pharmacies. 
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Good News for Your Diabetic Patients 


The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment. 
If the patient is in coma, then proper treatment will save his life. If he 
is a chronic invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health. Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modern treatment of diabetes. 

For prompt effect— 
Iletin (Insulin, Lilly), 40 and 80 units 
For sustained effect— 
Protamine, Zinc & Iletin (Insulin, Lilly), 
40 and 80 units per cc. 

Intermediate effects may be obtained by suitable admixtures of 

Insulin and Protamine Zinc Insulin. 


« lly 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. 
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HOW MANY TALENTS 
SERVE THE DIABETIC? 


First, of course, are those of the attending physician. It is he 
who must make the diagnosis and prescribe diet, exercise, and 
Insulin. The physician’s success, however, is inextricably bound 
up in the ability and integrity of the manufacturer who makes 
and tests the Insulin he prescribes. 

Pharmaceutical manufacturing, like the practice of medicine, 
draws upon many sciences and skills. During the twenty-six 
years of the Banting Era, for example, Eli Lilly and Company 
has painstakingly built up a competent staff of experienced 
technicians in the specialized field of Insulin manufacture and 
control. 

Every lot of Hetin (Insulin, Lilly), from the grinding of the 
frozen pancreas glands to the final physiological assay, is under 
a specialist’s supervision. These men welcome the responsibility 
of serving you and your patient with potent, stable, and 
uniform preparations of Iletin (Insulin, Lilly). 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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PANEL DISCUSSION ON RADIOLOGIC FINDINGS IN 
ORGANIC DISEASES OF THE STOMACH 
PEPTIC ULCER 

W. Murry, M.D. 


and 
J. S. RAPER, M.D. 


ASHEVILLE 


Peptic ulcer begins as a superficial erosion 
of the mucosa. There is considerable con- 


troversy as to its immediate etiology, but 
once a break in the mucosa has occurred, the 
digestive action of the gastric juice leads to 
a penetration of the various layers of the 


wall of the viscus. Acute perforation, or 
erosion of blood vessels with gross hemor- 
rhage may occur. This specific type of ulcer- 
ation is found wherever the mucosa is sub- 
ject to the action of gastric juice, but is 
most prevalent by far in the stomach and 
duodenum. 
Roentgenologic Findings 

Since peptic ulcer produces a loss of tissue 
and since there is often an accompanying 
inflammatory process, it can be demonstrated 
by means of the roentgen ray. 

The stomach and duodenum are hollow 
viscera Which are easily filled with contrast 
media. Air may be used upon occasion, but 
barium sulfate, which is radio-opaque, is the 
common vehicle. Any pathologic lesion vis- 
ualized in the stomach and duodenum must 
be seen as either an increase or a decrease 
in the density of the medium. Since barium 
is opaque, any such changes are seen as 
variations in the silhouette. The roentgen- 
ologic examination of the stomach and duo- 
denum therefore implies the demonstration, 
recognition, and interpretation of so-called 
positive and negative defects in the “barium 
shadow” as seen on the fluoroscopic screen 
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and the x-ray film. 

Since peptic ulcer is the loss of tissue, its 
roentgenologic diagnosis demands the dem- 
onstration of the ulcer crater. Physiologic 
changes such as local spasm and hyperperis- 
talsis may aid in the diagnosis. Swelling of 
the mucosa, formation of scar tissue, and 
deformity usually appear during the course 
of the disease. These are indirect evidence 
of peptic ulcer, and a tentative diagnosis is 
often justified by their presence. A positive 
diagnosis, however, can be made only upon 
visualization of the crater. In the earliest 
stage of erosion the crater is too shallow to 
be seen, but as penetration occurs the cavity 
formed may be filled with barium and recog- 
nized as such. The percentage of peptic 
ulcers demonstrated by roentgenography in- 
creases rapidly with improvements in equip- 
ment, and especially with the skill and ex- 
perience of the examiner. 


Gastric ulcers 

Gastric ulcer may occur anywhere in the 
stomach, but is most common on the vertical 
portion of the lesser curvature. It is there- 
fore usually seen in profile. 

Small craters are, as a rule, sharp and 
smooth. Large ones often have surrounding 
areas of inflammation which produce clear 
zones or “meniscus” signs and which make 
it impossible to differentiate morphologically 
between benign and malignant ulcers. Be- 
nign gastric ulcers heal very rapidly under 
treatment, and roentgenologic evidence of 
healing is afforded by the diminution in the 
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size of the crater. 

Deformity from scar tissue is not so com- 
mon nor so pronounced in the stomach as in 
the duodenum. When it does occur, how- 
ever, it usually produces a sharp indentation 
of the side opposite the crater. Such an in- 
cisura is sometimes so marked as to cause 
an hourglass stomach with obstruction. 


Duodenal ulcers 

Duodenal ulcer occurs most commonly in 
the first portion, midway between the lesser 
and the greater curvature. However, ulcers 
distal to the bulb are more numerous than is 
often supposed, and may all be classified as 
“postbulbar.”” A recent article by Ball, Segal. 
and Golden''! presents the interesting obser- 
vations that ‘post bulbar” ulcer craters may 
be seen best in exaggerated oblique views, 
and that a consistent sign of their presence 
is a smooth indentation of the wall at the 
level of the crater. 

Deformity is rather constant in ulcers of 
the pars superior or bulb of the duodenum. 
It may be caused by spasm and swelling, but 
is usually due to contraction of scar tissue. 
These deformities vary widely in extent and 
pattern, from the crater with small radiat- 
ing folds or area of local spasm to the typical 
“clover leaf” deformity, or perhaps to the 
tubular form which involves the entire su- 
perior portion and reduces it to a straight- 
ened, rigid tube. 

As in ulcers of the stomach, the real diag- 
nostic sign of duodenal ulcer is the demon- 
stration of the crater, and the most reliable 
roentgenologic index as to improvement or 
recurrence is the change in size, the disap- 
pearance, or the reappearance of the crater. 


Discussion 


Dr. Murphy: And that, in some seven hundred 
words, represents the sum total of my knowledge 
about duodenal ulcer, 

My assignment was to lead a discussion of peptic 
ulcer, not to talk about it myself. However, I would 
like to say a word about the use of pressure devices 
in the diagnosis of peptic ulcer. While I was in the 
army I used one routinely. Since being out of the 
army, I have been unable to buy a pressure device, 
and am using a homemade one. I am convinced that 
they are worth while, although there is still con- 
siderabie controversy concerning their use. Sosman 
says that many craters which would otherwise be 
overlooked are demonstrated by this means. On the 
other hand, Kirklin thinks it very likely that the use 
of pressure devices leads to more errors than it pre 
vents. Is there anyone here who would like to ex 
press an opinion about the use of pressure devices? 
1. Balk R. Segal, AL and Golden, Ro: Post) Bulbar 
Uleer of the Duoedenum, Am. J foentgenol 
(Jan) 


Dr. Allan Tuggle (Charlotte): How many films do 
you have to have to satisfy yourself that an out- 
pocketing represents a crater rather than barium 
in a fold? 

Dr. Murphy: It might take one, two, three, four, 
or five. | am a great believer in looking again the 
second day and seeing if it looks the way it did the 
day before. If, by using a pressure mechanism, [ can 
demonstrate a fleck of barium in the duodenum, and 
can demonstrate it again the second day, or even 
an hour later, | am pretty sure that is an ulcer 
crater. 

Dr. Tuggle: | agree with you. 

I was glad to hear you make the statement that 
to diagnose an ulcer you must demonstrate the 
crater. Untold damage is done to patients by false 
diagnoses of peptic ulcer. As far as 1 am concerned, 
a crater must be demonstrated before a man can be 
convicted of having an ulcer. Little flecks of barium 
remaining in folds have been called craters that are 
not craters, 

Dr. Murphy: It was my idea to give you three 
points: 

1. You have to see a crater before you can make 
a positive diagnosis of ulcer. 

2. I can’t make a differential diagnosis between 
benign and malignant ulcer of the stomach by roent- 
genologic examination. I have seen one patient in 
his twenties who had an ulcer which, under medical 
treatment, disappeared so that it could not be dem- 
onstrated. In a few weeks it reappeared, We oper- 
ated on him, and found a carcinoma. 

3. [ am satisfied that a lot of ulcers occur distal 
to the pars superior of the duodenum which have 
been missed. 

I have been asked whether the radiologist can tell 
whether or not an ulcer is active. When you observe 
a crater and it disappears, I think you can say that 
the ulcer is healing, and if it does not reappear you 
can say that it is healed. 

Dr. C. F. Howard (Goldsboro): I think a statement 
was made by Feldman recently to the effect that 
we should diagnose ulcer before there is a marginal 
crater, relying upon irritability and the first stages 
of an ulcer, I certainly wouldn’t feel competent to 
make such a diagnosis. 

Dr. Murphy: During the war one of my hospitals 
was a disposal center. We had many cases sent to 
us for disposition, One general hospital up in North- 
ern Ireland used to send patients to us by the dozen, 
on whom they had made the x-ray diagnosis of an 
active duodenal ulcer. They might just as well have 
sent those men directly home, because whenever you 
tell a soldier that he has a duodenal ulcer, his useful 
days are almost certainly over, so far as the army 
is concerned. 

I mention that to illustrate the necessity of dem- 
onstrating the crater. Thousands and thousands of 
men were made unavailable for military service be 
cause a radiologist had told them they had a due- 
denal ulcer—when they didn’t have an ulcer at all 

\ Member: In how many cases of active ulcer do 
you think you can demonstrate a crater? 

Dr. Murphy: I should say you ought to be able to 
demonstrate the crater in 25 per cent, probably. 

The Member: Kirklin says 40 per cent. 

Dr. Murphy: Kirklin is much more accurate than 
I am. [ certainly have not been able to demonstrate 
a crater in that high e percentage of cases, 

Dr. Ro J. Reeves (Durham): Don’t you think, Dr. 
Murphy, that there has to be a close hook-up be 
tween the radiologist and the specialist, especially 
in cases where there is only indirect roentgenologic 
evidence of ulcer? Otherwise, many ulcers may be 
overlooked by both. 
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Dr. Murphy: When I give an opinion on these 
cases I describe the findings, and then say in my 
report: “These are the indirect findings of a duo- 
denal ulcer.” But if I see the crater, I say: “The 
x-ray diagnosis is a duodenal ulcer.” 

A Member: If I find a markedly deformed bulb 
without finding a crater, I am sure that the patient 
has a crater. 

Dr. Murphy: There is no question of that. 

A Member: Dr. Murphy, there is one very impor- 
tant matter that hasn’t been mentioned. That is, that 
the patient should be given a small amount of bari- 
um. I think that it is easy to give too much barium. 


CARCINOMA OF THE STOMACH* 
ROBERT J. REEVES, M.D. 
DURHAM 


Carcinoma of the stomach seems to be on 
the increase throughout the United States. 
Each vear about 40,000 people in this coun- 
try die from cancer of the stomach. About 
25 per cent of all deaths from gastrointes- 
tinal cancer are due to carcinoma of the 
stomach. Some of this increase in the inci- 
dence of gastric carcinoma—and of other 
malignant diseases—can doubtless be ex- 
plained by the prolongation of the average 
life span within recent decades to 65 years 
or more; malignant growths are predomi- 
nantly lesions of middle and later life. 

One of the first gastrointestinal diseases 
to be diagnosed successfully by the roentgen 
ray was gastric carcinoma. For several 
years cancer of the stomach was demon- 
strated by roentgenography only after the 
lesion was well advanced and the clinical 
signs and symptoms were definitely estab- 
lished. Today it is a recognized fact that, if 
carcinoma of the stomach is to be cured, it 
must be discovered in the earliest stage; 
even then the percentage of cures is relative- 
ly low. 

Mass Surveys 

Recently several mass surveys have been 
‘arried out in an effort to discover early ma- 
lignant lesions of the stomach and thereby 
effect «a higher percentage of cures. Swen- 
son''' at the Jefferson Hospital in Pennsyl- 
vania recently studied 2500 patients, all 
above the age of 50; in this group 3 cases of 
asymptomatic carcinoma were found. He 
suggested that it might be advisable to carry 
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Fig. 1. Carcinoma of the cardia, fairly well 
advanced, but productive of no clinical symp- 
toms except anemia. 


out roentgenologic examination of the gas- 
trointestinal tract on everyone over the age 
of 40. Kirklin and Hodgson'*', however, have 
pointed out that about 42,000,000 people in 
this country are above 40 years of age, and 
that it would take 1900 radiologists, each ex- 
amining a stomach every two minutes for 
eight hours a day, year after year, to survey 
this group satisfactorily. Most of these radi- 
ologists would receive too much radiation, 
and the number of deaths among them would 
probably equal the number of lives saved by 
the discovery of asymptomatic gastric carci- 
nomas. 

Wangensteen has designated gastric car- 
cinoma as a public health problem, but it 
can be considered as such only in the sense 
that every disease is a public health problem. 

Clinical History 

It has been said that the easier it is to 
diagnose a carcinoma, the harder it is to op- 
erate upon it. Unfortunately, until the roent- 
genologists perfected their technique of diag- 
nosing carcinoma of the stomach, there had 
been a general tendency to insist on a clini- 
‘al history of cancer or a palpable mass. It 
‘annot be emphasized too strongly that there 
is no typical story of gastric carcinoma until 
too late in the disease. The condition may be 
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Fig. 2. Carcinomatous ulcer seen only when the 
in the prone position. 


present with few, if any, of the clinical signs. 
In one series of 247 cases of cancer of the 
stomach, only 24.7 per cent of the patients 
gave a history of long continued indigestion. 


In 75.3 per cent, clinical evidence of disease 
appeared suddenly in persons previously in 
good health. In one third of the patients 
with long continued indigestion, a typical 
history of ulcer was obtainable. Half of this 
group had been under medical care for ulcer. 

In Blackford’s series of 45 patients with 
cancer of the stomach 17, or 38 per cent, 
presented histories suggestive of preceding 
ulcers. Among 1408 cases of gastric carci- 
noma seen at the Mayo Clinic, 777 were con- 
sidered inoperable. Of the 631 patients who 
underwent operations, 51 per cent had pal- 
pable masses. About 50 per cent of the en- 
tire group gave a history typical of benign 
ulcer. Eusterman'! emphasized the fact that 
the familiar picture of carcinoma represents 
an advanced stage of the disease. 

The importance of roentgenography in the 
diagnosis of malignant lesions of the stomach 
is receiving increasing recognition. Author- 
ities’ have found that at least 95 per cent of 
gastric carcinomas give roentgenologic evi- 
dence of their presence. The small percent- 
age missed are usually located in the fundus 
Blackford, J. 
acidity with 
(June) 1925. 
fa) Eusterman, G. B.: Personal communication. 


man, G. B. and Balfour, D. C.: The Stomach 
denum, Philadelphia. W. B. Saunders Co,, 1935. 
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patient was in the supine position, not visible 


of the stomach (fig. 1). 
Technique of Roentgenologic Examination 


Roentgenologic examination of the stom- 
ach for carcinoma is not simple, and one 
should not expect to discover a very early 
lesion. In order to disclose or rule out car- 
cinoma, careful examination by fluoroscopy 
is necessary. The patient’s stomach must be 
empty of all food. The abdomen must be re- 
laxed, so that satisfactory palpation can be 
‘arried out. Study of the gastric mucosa is 
the most important part of the search for 
evidence of a small carcinoma or small ulcer- 
ation. This study is carried out by having 
the patient take only two swallows of barium 
and distributing it over the mucosa by man- 
ipulation. Following this examination, more 
barium is given (never more than 4 ounces), 
and films are made. The five or six hour 
study is also important, as many lesions are 
found in the ileocecal region. 


Roentgenologic Manifestations of the 

Usual Types of Gastric Carcinomas 
There are several types of gastric carci- 
nomas, and their manifestations differ con- 
siderably. The conception that carcinoma in- 
variably appears as a filling defect in the 
gastric wall is utterly false. One type is the 
tumor mass which sometimes ulcerates. The 
scirrhus type infiltrates and thickens the 
gastric wall, but produces less tumefaction. 
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Fig. 3. The differential diagnosis lies between a small annular carcinoma and an_ inflammatory 
lesion, 


fig. 4. Diffuse inflammation of the pars media, simulating malignancy, 
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Ulceration of this type is frequent, but is 
often shallow and looks more like an erosion. 
A type recently described by Golden and 
Stout’ is the flat, infiltrating carcinoma 
which may be fairly well localized and may 
or may not show ulceration. 

The situation of the lesion has some bear- 
ing on its roentgenologic manifestation and 
on the ease with which it can be discovered 
and identified. Carcinomas usually arise in 
the prepyloric segment of the stomach, in the 
lesser curvature, or in the posterior wall, in 
perhaps that order of frequency. They may, 
however, originate in the cardia, on the 
greater curvature, or in any other portion of 
the stomach (fig. 2). The most difficult por- 
tion of the stomach to examine is the distal 
3 or 4 cm. of the pyloric end. At least once 
a week we see a patient who has a marked 
degree of spasm in the prepyloric region, and 
it is often very difficult and sometimes im- 
possible to differentiate between an inflam- 
matory lesion with spasm and a small infil- 
trating or flat type of carcinoma. Such a 
‘arcinoma causes marked narrowing and 
may simulate an inflammatory lesion very 
closely (fig. 3). Frequently the gastroscope 
is of great aid in the differential diagnosis 
of these lesions, as well as in the differentia- 
tion of all suspected carcinomas of the stom- 
ach (fig. 4). 

Differential Diagnosis 

In table 1 there are listed a number of 
conditions which often simulate carcinoma 
and must be differentiated by the roentgen- 
ogram, alone or in conjunction with the gas- 
troscope. Unless the examiner is familiar 
with the characteristics of lesions other than 
carcinoma he should searcely attempt to 
make a differential diagnosis. In the attempt 
to differentiate early lesions, radiologists too 
often rely somewhat on the history. This 
practice is dangerous, as many carcinomas 
in or near the pylorus may produce symp- 
toms very similar to ulcer. 

Conclusion 

While the roentgenogram will detect very 
early lesions of the stomach, the average in- 
dividual unfortunately does not seek medical 
advice until he has real symptoms, such as 
pain or hemorrhage. Gastric discomfort or 
(a) Golden, and Stout, A. Superticial: Spreading 

Carcinoma of the Stomach, Am. J. Roentgenol, 59:157-167 

(Feb.) 1968. (hb) Stout. AL Po: Superticial, Spreading Type 


of Carcinoma of the Stomach, Arch. Surg. 
(April) 1942, 
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Table 1 


Conditions Which Must Be Considered in the 
Differential Diagnosis of Carcinoma of 
the Stomach 

Extrinsic pressure 
spleen 
colon 
pancreas 
Gastritis 
Giant rugae 
Prolapse of gastric mucosa 
Foreign body 
Syphilis 
Benign ulcer 
. Polyposis 
9. Lymphoma 
10. Linitis plastica 
11. Leiomyoma 


loss of weight is usually not sufficient to 
make him want to pay the price of an x-ray 
examination. It is felt that the cost of 
roentgenologic examinations of the gastro- 
intestinal tract may be too high. By perform- 
ing examination for a smaller fee we could 
benefit more people and see more patients 
who might not submit to the examination 
otherwise. 


GASTRIC SARCOMA* 
JOSEPH SELMAN, M.D. 
WINSTON-SALEM 
and 
STUART GIBBS, M.D. 
Rocky MOUNT 


Malignant tumors arising from meso- 
aerma! structures (muscle, connective tissue, 
lvmphoid tissue) are called sarcomas. Such 
tumors are relatively uncommon, comprising 
avout 1 per cent of all gastric malignancies'"’. 
About half of the sarcomas occurring in the 
stomach are lymphosarcomas. Less frequent 
types of gastric sarcoma are Hodgkin's dis- 
ease, leiomyosarcoma, fibrosarcoma, liposar- 
coma, and neurogenic fibrosarcoma. 

It should be emphasized, at the outset, that 
one cannot make an unequivocal diagnosis 
of gastric sarcoma except on the basis of 
microscopic study of an adequate specimen 
of the tumor'’’. Neither the clinical features 

From the Departments of Radiology of the City Memorial 
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nor the roentgenologic observations of a 
growth in the stomach can differentiate ab- 
solutely between carcinoma and sarcoma. 
Furthermore, such differentiation has only 
academic importance, except in the case of 
the lymphoid-derived sarcomas, which can 
be made to regress very readily by roentgen 
therapy. 
Roentgenologic Features 

The roentgenologic features of this group 
of tumors are obviously correlated with the 
gross pathologic varieties. According to the 
Schlesinger classification (based on gross 
features), there are three types of gastric 
sarcoma: (1) exogastric, (2) intragastric, 
and (3) infiltrating. 

The exogastric type is the one most fre- 
quently encountered. It consists mainly of a 
relatively large mass projecting from the ex- 
ternal surface of the stomach. This may 
have a deep, diverticulum-like ulcer; such 
a finding should raise the definite suspicion 
of leiomyosarcoma’, since carcinoma rarely 
possesses this combination of characteristics. 

The intragastric type produces a mass 
within the stomach which may ulcerate™’. 
It is usually smooth or lobulated, and may 
be impossible to differentiate from any other 
polypoid growth. 

The infiltrating type is extremely difficult 
to differentiate from an infiltrating carci- 
noma simplex or malignant linitis plastica 
on the one hand, and from giant gastric 
rugae or hypertrophic gastritis on the other 
hand. Two important features of the infil- 
trating sarcoma are that the gastric wall is 
not as stiff as with the infiltrating carcino- 
ma and that the rugae are not effaced. Fur- 
thermore, lymphosarcoma and Hodgkin's dis- 
ease may cause either exaggeration of the 
rugal pattern or a nodular appearance of the 
infiltrated wall due to local collections of 
malignant cells. 

Clinical Features 

It has been observed by various investi- 
gators that sarcoma frequently ulcerates but 
rarely perforates'®’ or causes obstruction. 
However, it is more likely to invade the duo- 


3. Schlesinger, HL: Unterscheidet sich das Magensarkom 
klinisch vom Karzinom, Wien. klin. Wehnschr, 20:785-791, 
1916. 

. Schindler, R.. Blomqvist. O. 
Pettler, A. M.: Leiomyosarcoma of the 
Gynoe., & Obst. 82:239-252 (Mareh) 1946, 
Lyons, ©. G., and Schneider, M.: Leiomyosarcoma of the 
Stomach; Keport of a Case, Am. J. Roentgenol, 49:393- 
397 (Mareh) 1943, 


and 
Surg. 


Thompson, H. L.. 
Stomach, 


RADIOLOGY OF THE STOMACH 


Fig. 1. (Case 1) 
denum than is carcinoma”, Severe bleeding 
occurs later in the course of this disease than 
in carcinoma. Metastases usually occur later 
than in carcinoma. About one half of lymph- 
osarcomas are palpable when the patient is 
first seen’. The age incidence of sarcoma 
is earlier than that of carcinoma. This fact 
has led to the observation that any uleerat- 
ing gastric tumor in a young person should 
arouse strong suspicion of sarcoma®?, 
Treatment 

Treatment is of radiologic interest mainly 
in regard to the lymphoid malignancies— 
Ivmphosarcoma and  Hodgkin’s disease. 
These are the only sarcomas which have any 
practical degree of radiosensitivity. In fact, 
regression of these lesions following radi- 
ation may be so rapid as to cause dissolution 
of the gastric wall with gross perforation. 
Therefore, such tumors should be treated 
slowly, the dose being gradually increased 
to a maximum of 100 r in air per day. The 
total dose should be about 1600 to 2000 r at 
the tumor level. The operable tumors can be 
treated by resection, followed by postoper- 
ative irradiation in the radiosensitive 
group’. 

Not infrequently, a patient presents him- 

6. (a) Koucky, J. D.. Beck, W. C. and Atlas, J.: Acute 
Perforation of Lyimphosarcomatous Ulcer of the Stomach, 
Ann. Surg. 114:1112-1116 (Dee.) 1941. (b) Mass, M. and 
Kirshbaum, J. D.: Leiomyosarcoma of the Fundus of the 
Stomach with Perforation, Am. J. Roentgenol, 44:716-718 
(Nov.) 1940, 

. (a) Boeckus, H. L. 
delphia, W. B. Saunders Co., 
Feldman, M.: Clinical Roentgenology of the 

Baltimore, The Williams & Wilkins Co., 


and others: Gastroenterology, Vhila- 
1944, v. 1, pp. 659-697. (b) 
Digestive 
Tract, 1945, pp. 
227-234. 

Yarnis, H. and Colp, R.: Lymphosarcoma of the Stomach, 
Gastroenterology 1:1622-1089 (Nov.) 1943. 
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Fig. 2. (Case 2) 

self with an obviously inoperable gastric 
tumor. We are of the opinion that such pa- 
tients should receive roentgen therapy, be- 
‘ause about half of these tumors are lympho- 
matous in origin and will show spectacular 
response. 


Prognosis 


The prognosis of gastric sarcoma is con- 
siderably better than in the case of carcino- 
ma. In the Mayo Clinic series" the five-year 
survival rate was 34.3 per cent. 

Case Reports 

During the last four years at the City 
Memorial and North Carolina Baptist Hos- 
pitals in Winston-Salem, we have had 9 cases 
ot lymphosarcoma of the stomach, 8 of which 
have been proven by microscopy. The young- 
est patient was 36 years old and the oldest 
84 vears old, the average age being 53 years. 
There were 7 males and 2 females. The most 
common symptoms were epigastric pain and 
weight loss, both being present in 5 cases. 
Anorexia, weakness, and a palpable mass 
were all present in 3 cases. Fever, hemor- 
rhage (as evidenced by tarry stools), and 
perforation were present in 2 cases. In 6 
patients the disease was local, and in 3 it had 
become widespread. Two patients were given 
roentgen therapy; both showed a good tem- 
porary response, but subsequently died from 
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Fig. 3. (Case 3) 


radio-resistant recurrences. At the time this 
paper was written, 4 patients were dead, 3 
were living, and the status of 2 was un- 
known. The 3 patients known to be living 
had survived for an average of ten months 
since the discovery of their disease. 


Case 1 

A 37 year old man first entered the hospital com- 
plaining of epigastric pain and burning, both re- 
lieved by food. There had been some weight loss 
since he had been placed on a special diet. A small 
ulcer crater was demonstrated fluoroscopically on 
the anterior gastric wall, in the pars media, which 
could not be reproduced on the film. He was put on 
a strict ulcer regimen and responded very weil for 


Fig. 4. (Case 4) 
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Fig. 5a. 


six months. Then, within a few minutes following a 
minor automobile accident, he began to have sevare 
pain in the epigastrium, 

Gastric analysis on the second hospital admission 
showed no free hydrochloric acid. Roentgenologic 
examination of the stomach (fig. 1) showed a large 
infiltrating lesion involving two thirds of the pars 
media of the stomach, with a huge ulcer crater in 


the middle of the lesion on the anterior wall of the 


stomach. Gastric resection was performed, but the 
abdominal mass recurred within six weeks, resulting 
in death two months later. 

Microscopic examination of the lesion in the stom- 
ach showed lymphoblastic lymphosarcoma. 


Case 2 

A 36 year old woman entered the hospital with 
the sole complaint of vomiting without nausea sev- 
eral times a day for the past five or six years. A 
roentgenologic examination and exploratory laparo- 
tomy four years previously had revealed nothing of 
importance. On physical examination a mass was 
felt in the epigastrium. Roentgenologic examination 
(fig. 2) showed a constriction of the pyloric antrum 
in which the walls were not pliable and the mucosal 
folds were obliterated, This patient died seven days 
postoperatively. 

The pathologic diagnosis was lymphosarcoma of 
the stem cell type. 
Case 3 

A 48 year old woman entered the hospital com- 
plaining of epigastric pain, nausea, and vomiting of 
six months’ duration. Gastric analysis was normal 
and there was no palpable mass. Roentgenologic 
examination (fig. 3) showed a polypoid filling defect 
in the antrum of the stomach, extending through the 
pylorus into the duodenum. A partial gastric resec- 
tion was followed by an uneventful recovery. We 
were unable to follow this patient after her dis- 
charge from the hospital. 

Microscopic examination of the specimen revealed 
lymphosarcoma, 
Case 4 

A 60 year old man was first seen in 1941, at which 
time he had symptoms referable to his urinary 
tract. He was found to have a mass in his right 
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Fig. 5b. (Case 5) 

kidney, which was explored and found to be inop- 
erable. X-ray therapy caused the mass to disappear, 
and the patient became asymptomatic. Two years 
later he returned to the hospital with cervical 
lymphadenopathy, and a biopsy showed lympho- 
sarcoma. Roentgen therapy to the cervical nodes 
again produced a good response. 

In 1945, four years after the initial examination, 
he came back because of anorexia, dyspepsia, and 
weight loss. On roentgenologic examination (fig. 4) 
he was found to have an infiltrative lesion in the 
antral region of the stomach and an associated de- 
formity of the duodenum, Gastrotomy was per- 
formed, and to date the patient is asymptomatic. 

The pathologic diagnosis on the lesion in 
stomach was lymphosarcoma. 


the 


Case 5 

A 44 year oid man entered the hospital on No- 
vember 6, 1947, complaining of epigastric pain not 
related to meals; nausea; and occasional vomiting. 
All these symptoms had been present for about six 
months. He had had tarry stools on several occa- 
sions and slight intermittent fever. A palpable epi- 
gastric mass, 2 by 2 em., and nodes in the left supra- 
clavicular region were discovered on physical exami- 
nation. Biopsy of one of the cervical nodes showed 
lymphoblastic lymphosarcoma, The patient was 
given irradiation to the supraclavicular region and 
the epigastrium, with marked subjective and objee- 
tive improvement. X-ray examination prior to ther- 
apy (fig. 5a) showed nodular masses in the fundus 
of the stomach and high on the pars media. Re- 
examination following the roentgen therapy (fig. 
5b) showed almost complete resolution of these nod- 
ular masses in the fundus of the stomach. 

The patient is still living at the time of this re- 
port, and continues to show both subjective and ob- 
jective improvement. 

Case 6 

An 84 year old man entered the hospital complain- 
ing of epigastric distress, weight and tarry 
stools for the past twelve months. Roentgenologic 
examination (fig. 6) showed a polypoid filling defect, 
with an organic lesion involving most of the greater 
curvature of the stomach and also extending over 
into the lesser curvature, No peristalsis was dem- 
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Fig. 6. (Case 6) 


onstrated. At operation it was found that the pa- 
tient had had a perforation into both the liver and 
the omentum, A subtotal gastric resection with a 
gastrojejunostomy was performed. We have had no 
follow-up report on this patient. 

Microscopie examination of the specimen showed 
lymphocytic lymphosarcoma. 

Summary 

There are no absolute roentgenologic diag- 
nostic criteria for sarcoma. 

An ulecerating gastric tumor in a young 
patient should raise the suspicion of sar- 
coma. A deep excavation in an exogastric 
mass suggests leiomyosarcoma. 

The determination of the presence of sar- 
coma is important from the standpoint of 
roentgen therapy only in the lymphoma 
group. This type of tumor is highly radio- 
sensitive. 

It is advisable to apply a therapeutic test 
of irradiation on all cases of clinically in- 
operable tumors of the stomach. 

Discussion 

A Member: In his book Ewing differentiates be- 
tween the lobular type of sarcoma and the small, 
round sarcoma. I wonder if there is any predomi- 
nant type in lymphosarcomas. 

Dr. Selman: My impression is that they are all 
very similar, Most of them are small, round sar- 
comas. 

Dr. C. E. Howard (Goldsboro): What is your ad- 
vice when a physician asks whether it is best to 
treat a case by radiotherapy or surgical removal? 

Dr. Selman: If the lesion did not appear too ex- 
tensive radiologically—and that may fool us—I 
would favor an attempt at resection. We don’t know 
that we can give an effective dose to sarcomas 
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through the abdominal wall, for they are not all 
equally radio-sensitive. If we treat the lesion through 
the abdominal wall, we must give the maximum 
dose, After resection, roentgen therapy should be 
given routinely in cases of lymphosarcoma. 

Dr. Gibbs: Some surgeons don’t like to take a 
specimen for biopsy because of the danger of a 
perforation. If a person has a lesion in the stomach, 
however, it is very important to us to know whether 
it is carcinoma or lymphosarcoma, For this reason I 
feel that it is important to remove a specimen for 
biopsy. 


BENIGN TUMORS OF THE STOMACH* 
IGNACIO Birp, M.D. 
GREENSBORO 


Benign tumors of the stomach are com- 
paratively rare, comprising approximately 
0.5 per cent of gastric tumors. They are 
usually single, and multiple tumors usually 
prove to be polyps. 

Benign tumors frequently become ulcer- 
ated and bleed. The bleeding is rarely pro- 
fuse at any one time, but often leads to severe 
anemia. Anemia is, in fact, the most frequent 
and most important sign of benign tumor of 
the stomach, and the one which generally 
leads to roentgenologic examination. 

Pyloric obstruction, with associated nau- 
sea and vomiting, may occur. Intermittent 
obstruction may occur if the tumor is on a 
long pedicle and is swept down into the py- 
lorie canal by peristalsis. Vague symptoms 
of indigestion are present in some cases, 
but are not constant or characteristic. For 
diagnosis we must depend on the roentgeno- 
graphic examination. 

These tumors are found much more fre- 
quently on the walls of the stomach than on 
the curvatures. They protrude into the lu- 
men and produce a clearly defined filling 
defect. The walls of the stomach surround- 
ing the tumor show normal flexibility, and 
generally there is no detectable interference 
with peristalsis. Rarely can a mass be pal- 
pated. 

Histologic Types 

Histologically, these tumors can be divided 
into the following groups: 

1. Papillomas 

2. Adenomas 

3. Myomas (leiomyomas) 

4, Fibromas 

5. Fibromyomas 
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Fig. 1. Polyp in the antrum. 
6. Angiomas 

7. Neurinomas 

8. Lipomas 


Papillomas 

The papilloma or polyp is the most fre- 
quently encountered benign gastric neo- 
plasm. Like other benign tumors of the 
stomach, and unlike malignant infiltrations, 
it causes no induration of the gastric wall 
around it, and no interference with peris- 
talsis. 

Polyps are often attached by a pedicle. If 
this is long, they can be moved around by 
the palpating finger, and if their point of 
origin is the pylorus they can even be pushed 
through the sphincter into the duodenal bulb. 
It may be impossible to differentiate such a 
herniated polyp from the shadow produced 
in the proximal part of the bulb by hernia- 
tion of prepyloric mucosa. 

Polyposis of the entire gastric mucosa is 
occasionally seen and may be indistinguish- 
able from a polypoid gastritis. The latter 
condition is due to inflammatory rather than 
neoplastic changes in the mucosa. 


Leiomyomas 

Leiomyomas are most commonly seen in 
the fourth or fifth decade of life. They tend 
to ulcerate and produce hematemesis. There 
may or may not be antecedent gastric symp- 
toms. These tumors are important not only 
because of their potential ulceration and fre- 
quently severe bleeding, but also because of 
the danger of sarcomatous degeneration. 


RADIOLOGY OF THE STOMACH 


Fig. 2. Large polyp in the pars media. 


A rounded, smooth, sharply defined filling 
defect in the barium shadow, with a small 
rounded crater on its surface, is character- 
istic of a smooth muscle tumor, either benign 
or malignant. No alterations of peristalsis 
are seen in the immediate neighborhood of 


the tumor, and the rugae are relatively well 


preserved. Without the ulcer, the defect 
might be due to a fibroma or to any other 
benign tumor with a smooth surface. 


Adenomas 

The adenomas may occur in single or mul- 
tiple polypoid form. The single tumor, ac- 
cording to Ewing, usually remains of small 
size and gives no symptoms unless located 
near the orifices. It may hecome cancerous. 


Fibromas and fibromyomas 

Fibromas and fibromyomas, as their names 
indicate, are composed of fibrous or fibrous 
and muscular tissue, and arise from the sub- 
mucosa and muscularis. They produce no 
characteristic radiologie findings. 
Hemangiomas 

The hemangiomas are usually single and 
frequently pedunculated. They generally 
produce no symptoms, but may be the cause 
of severe melena and hematemesis. 


Nevrinomas 

True neurinomas of the gastrointestinal 
tract are extremely rare. Occasionally gang- 
lioneuromas and neurofibromas are encount- 
ered. Because their blood supply is generally 
poor, they are much more apt to undergo 
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Polyposis. Note the mottled appearance 
of the barium-filled stomach. 


Fig. 3. 


necrosis than are the other benign tumors 
of the stomach. Like most of the benign 
tumors, they have no characteristic roent- 
genologic appearance and must be diagno :e: 
histologically. 
Lipomas 

Lipomas of the stomach are 
rare. They arise from the submucosa 
are usually small. 


Treatment 


The treatment of these conditions is en- 
tirely surgical. The tendency of some 
these tumors to undergo malignant deyener- 
ation, as well as their tendency to bleed, 
makes excision by means of a partial gastric 
resection almost mandatory 


extremely 
and 


ot 


Report of Cases 


The following cases are illustrative of 
some of the more common tumors discussed 
in this paper. 


Case 1 

A 65 year old white woman was admitted to the 
hospital for investigation of a very profound anemia. 

X-ray examination revealed a sharply delineated 
filling defect in the antrum (fig. 1). Peristaltic 
waves passed over this defect without interruption. 
The lesion had the typical appearance of a polyp. 
The diagnosis could not be confirmed, however, be- 
cause the patient showed marked evidence of mental 
deterioration and operation was deemed inadvisable. 


Case 2 

A 45 year old man complained of burning epi- 
gastric pain, unrelated to meals. He had had hema- 
temesis once during the preceding few months. 
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Fig. 4. Polypoid adenoma producing a large 


filling defect in the antrum. 


Radiologic investigation of the gastrointestinal tract 
demonstrated a round filling defect in the pars media 
(fig. 2). This tumor was not fixed but could be 
easily moved by the palpating finger within a lim- 
ited radius. 

A presumptive diagnosis of polyp was made. It 
could not be confirmed, however, because the patient 
refused operation. 

Case 3 

A white woman, aged 50, was admitted to the 
hospital with a diagnosis of cholecystitis and prob- 
able cholelithiasis, She had had indigestion for eigh- 
teen years, with intolerance to fried and fatty foods, 
and more recently had experienced pain in the right 
upper quadrant and midepigastric area. Two weeks 
before admission she began to have jaundice, with 
dark urine and acholic stools. 

Physical examination revealed a markedly tender 
liver which extended 10 cm. below the right costal 
margin. 

Roentgenographic study showed many small fill- 
ing defects involving the entire stomach and the duo- 
denal bulb (fig. 3). Similar filling defects were noted 
in the colon when examination was carried out by 
means of a barium enema. A tentative diagnosis of 
polyposis of the stomach and colon was made, and 
was later confirmed by gastroscopy and sigmoid- 
oscopy. 

At operation a carcinoma involving the extra- 
hepatic ductal system, with metastasis to the liver, 
was also found. 

Case 1 

The patient, an 18 year old white male, was oper- 
ated on in October, 1940, for perforated peptic 
ulcer. Recovery was uneventful. 

In October, 1947, the patient began to have epi- 
gastric pain which showed little relationship to 
meals but which was relieved by a bland diet. 

Roentgenologic examination at this time showed 
a filling defect in the antrum of the stomach without 
apparent involvement of the surrounding wall (fig. 
4). Gastroscopic examination confirmed the presence 
of a large polypoid mass. A partial gastric resection 
was performed and recovery was uneventful. 
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Fig. 5. Leiomyoma arising from the lesser curv- 
ature, just below the fundus. 


The pathologic diagnosis was “pedunculated poly- 
poid adenoma of the stomach.” 


Case 5 

The patient was referred for a gastrointestinal 
x-ray series because of three episodes of gastric 
bleeding, the last one having occurred two weeks 
prior to the examination, 

Roentgenography of the stomach showed a lesion 
approximately 3 by 3 cm. on the lesser curvature, 
at the junction of the fundus and pars media (fig. 
5). This mass projected into the lumen of the stom- 
ach, displacing the barium and causing a cascade 
effect when the barium passed into the lower part of 
the stomach. The usual radiologic signs associated 
with a malignant lesion were lacking. 


Fig. 7. Redundant gastric mucosa in the antrum 
simulating a polyp. 
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Fig. 6. Clover-leaf type of defect in the body 
of the stomach, produced by two tumor masses 
which histologically proved to be fibromyomas. 


At operation a mass approximately the size of a 
small hen’s egg was found in the lower part of the 
fundus of the stomach. A small ulceration, less than 
1 cm. in diameter, was present in the tumor mass. 
Histologic examination showed this tumor to be a 
leiomyoma. The patient made a satisfactory recovery 
after operation and has remained well. 

Case 6 

A 52 year old white man had had vague abdominal 
discomfort, more pronounced before meals, for 
twenty years. Four years prior to the present exam- 
ination he had had hematemesis and tarry stools. 
A gastrointestinal series done at that time is said 
to have shown evidence of “ulcers.” Two other sim- 
ilar episodes had occurred since then. 


& a 
Fig. 8. Aberrant pancreatic tissue producing a 


semicircular filling defect on the greater curv- 
ature near the sphincter. 
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The present examination showed a filling defect, 
indicative of tumor, in the pars media (fig. 6). The 
lack of induration of the wall, the sharp outline, and 
the fact that it seemed to move freely and did not 
interrupt peristalsis, suggested a benign lesion, At 
operation two polypoid masses were found which 
histologically proved to be fibromyomas. 


Case 7 

A routine study of the gastrointestinal tract was 
done in a 55 year old man who had symptoms of 
gallbladder disease. A filling defect seen in the 
gastric antrum was interpreted to be a polypoid 
growth or polypoid hyperplasia of the mucous mem- 
brane (fig. 7). At operation, several gallstones were 
found, and the filling defect in the stomach was seen 
to be due to a redundant cuff of gastric mucous 
membrane which was apparently not long enough 
to herniate through the pylorus. This was resected, 
and since that time the patient has had no further 
trouble. 


Case 8 

A white man, aged 39 years, was admitted to the 
hospital with a history of periodic attacks of gnaw- 
ing epigastric pain for the past six years. These 
attacks of pain were occasionally associated with 
nausea and vomiting, and were relieved by food and 
alkalies. X-ray studies, done five weeks before ad- 
mission to the hospital, are said to have shown 
“ulcers,” and the patient had been placed on a Sippy 
regimen. Early improvement soon gave way to pro- 
tracted vomiting, which led to hospitalization and 
further study. 

Physical examination revealed tenderness high in 
the midepigastrium, with mild tenderness also pres- 
ent along the right costal margin. Roentgenologic 
studies of the stomach demonstrated a filling defect 
in the preplyoric area, on the greater curvature. 
The nature of the lesion was uncertain, but it was 
thought to be a benign tumor. 

The tumor was excised, and histologic examination 
showed it to be aberrant pancreatic tissue. When 
last heard of, the patient was doing well. 

The author is indebted to Drs. J. P. Rousseau and Joseph 
Selman of Winston-Salem, Dr. C. L. Gray of High Point. and 
Dr. Hinkle Price of Martinsville, Virginia, for the use of some 
of the material presented, 


GRANULOMAS OF THE STOMACH 
L. W. OEHLBECK, M.D. 
MORGANTON 


The famous pathologist, Virchow, defines 
a granuloma as “a tumor or neoplasm made 
up of granulation tissue.” Granulomas of 
the stomach are relatively rare. The type 
most frequently seen is granuloma due to 
syphilis. Granulomas due to actinomycosis 
and other fungous infections, as well as non- 
specific granulomatous ulcers, are rare le- 
sions seen at autopsy only and can be ex- 
cluded from this discussion. Tuberculosis of 
the stomach is also usually demonstrated at 
the autopsy table as an incidental finding in 
patients dying from pulmonary tuberculosis. 
The malignant granuloma, Hodgkin’s dis- 
ease, may involve the stomach primarily, 
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but this form is rarely reported in the liter- 
ature. 
Tuberculous Granuloma 


Reports of tuberculous involvement of the 
stomach show that 80 per cent of the cases 
demonstrate an ulcerative type of lesion. 
Extragastric tuberculous lesions may _ in- 
volve the stomach secondarily, and acute 
miliary dissemination is another form re- 
ported. For some unknown reason, about 10 
per cent of the tuberculous lesions of the 
stomach are associated with gastric carci- 
noma. Gastroscopic diagnosis of tuberculous 
ulcers has not been reported, probably be- 
cause of the rarity of tuberculous involve- 
ment of the stomach. Clinically, it is noted 
that tuberculosis of the stomach may simu- 
late benign ulcer, carcinoma or syphilis, and 
that the positive diagnosis of such lesions is 
established by the demonstration of the 
tubercle bacilli in the tissues. Specific treat- 
ment consists in surgical resection of the in- 
volved portion. 


Malignant Granuloma 


Invasion of the alimentary tract by Hodg- 
kin’s disease has seldom been reported, and 
solitary gastric involvement is reported even 
more rarely. Of the few reported cases of 
Hodgkin’s disease involving the stomach, 
most instances are examples of secondary in- 
vasion associated with more widespread 
forms of the disease. Its manifestations 
usually can not be distinguished from those 
of gastric ulcer or gastric carcinoma, which 
it resembles morphologically. This isolated 
form of Hodgkin’s disease produces no un- 
usual hematologic findings, and does not 
cause the Pel-Ebstein fever that is some- 
times noted where there is generalized 
adenopathy due to Hodgkin’s disease. 

The specific diagnosis of isolated Hodg- 
kin’s disease of the stomach is generally 
made by the pathologist from the specimen 
resected at operation, or from autopsy ma- 
terial. Roentgenologists with extensive ex- 
perience in the diagnosis of gastric lesions 
almost invariably make the diagnosis of car- 
cinoma. Three types of gastric lesions due 
to Hodgkin’s disease have been demonstrated 
radiologically: (1) multiple flat ulcerations; 
(2) tumor-like masses in the prepyloric re- 
gion causing a narrow lumen; and (3) the 
polypoid type, involving the entire stomach. 
Comment has been made on the fact that 
persistent sluggish peristalsis is usually 
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Fig. 1. (Case 1) 

present, and that the defect visualized is 
much larger than one would expect without 
a palpable mass. 

Several five-year cures of this type of 
Hodgkin’s disease have been reported fol- 
lowing surgical resection, but supplemental 
x-ray therapy is considered necessary by 
many. 


Case report 
The diagnosis of the following case of iso- 
lated Hodgkin’s disease of the stomach was 


made by the pathologist at autopsy: 


A white man 72 years old was admitted to the 
hospital with complaints of loss of appetite, loss 
of weight and strength, and some discomfort in the 
epigastrium, His general health had been good until 
about three months prior to his hospital admission. 
He had been something of a faddist in regard to 
his diet and the use of laxatives, but there had been 
no real gastrointestinal symptoms until the present 
illness. When his appetite and strength began to 
fail, his local physician had advised him to have an 
x-ray examination of the gastrointestinal tract, but 
this advice was not taken. The anorexia progressed 
to such a degree that all foods became repulsive to 
him, and finally he could hardly bear the sight of 
food. During the early part of his illness there had 
been constipation, but just before admission to the 
hospital he began to have diarrhea. There was no 
history of tarry or bright red stools, 

On physical examination the patient showed the 
effects of considerable weight loss and appeared 
somewhat dehydrated. He was weak, though still 
able to get about. The complexion was sallow and 
the appearance was that of anemia rather than 
jaundice. The patient’s highest weight had been 
220 pounds, and at the onset of his illness he 
weighed 200, His weight on admission was 160 
pounds, Blood pressure was 98 systolic, 58 diastolic, 
He was in a state of depression and exhibited the 
irritability often associated with pernicious anemia. 
The liver was enlarged, being felt approximately 
four fingers’ breadth below the rib margin. The 
edge was smooth, sharp, firm and tender, and no 
nodules were palpable. No mass could be felt in the 
epigastrium. Slight swelling of the lower extremities 
was present, 

Blood count showed 4,500,000 red blood cells, with 
a hemoglobin of 54 per cent, and 4800 white blood 
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cells, with 54 per cent neutrophils, 45 per cent 
lymphocytes, 1 per cent eosinophils, and 0.5 per cent 
large mononuclears. The blood sugar was 83 mg. per 
100 cc., urea nitrogen 23.2 mg. per 100 cc., icteric 
index 13, The blood Wassermann was negative. Stool 
examinations were consistently positive for occult 
blood, Urinalysis was negative except for a trace of 
albumin. 

On the initial examination, the clinical impression 
was carcinoma of the stomach with metastasis to 
the liver, The recent change in bowel habits, to- 
gether with the absence of vomiting, made it neces- 
sary to consider the possibility of a neoplasm of the 
large bowel. 

Four days after admission an attempt was made 
to examine the gastrointestinal tract by x-ray. The 
patient was extremely uncooperative and refused to 
swallow a sufficient quantity of barium for adequate 
study. The gallbladder function, however, was good, 
and examination of the large bowel ruled out the 
possibility of a neoplasm. A limited examination of 
the stomach did indicate a pathologie lesion in the 
pyloric region of the stomach. 

After a few days of almost complete bed rest and 
hypodermic injections of liver extract, it was noted 
that the liver had decreased markedly in size. There 
was no general improvement, however, and the 
stools were consistently positive for blood. The 
anorexia became even worse and progressed to the 
extent that the patient refused all food and would 
take only small amounts of fluid by mouth. It was 
then necessary to start feedings through a nasal 
tube. Another x-ray examination of the stomach 
was immediately undertaken, the barium being in- 
troduced through the nasal tube. The prepyloric 
lesion found in this examination was diagnosed as 
carcinoma of the stomach (fig. 1). X-ray of the chest 
was not remarkable. 

The patient’s general condition was so bad that 
he did not seem a good surgical risk, One morning 
three weeks after his admission he began to have 
severe upper abdominal pain. The diagnosis of a 
perforated viscus was made, and about three hours 
after the onset of the pain an exploratory laparo- 
tomy was performed. 

An infiltrative lesion of considerable size was 
found in the pyloric region extending down to the 
pylorus, mostly on the lesser curvature, Gastric 
perforation had occurred and bile-stained fluid was 
present in the operative area, A small group of en- 
larged glands was noted along the lesser curvature, 
but the liver was free of metastasis and no retro- 
peritoneal glands were felt. The perforation was in 
the middle of the indurated area on the anterior 
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proximal to the 


wall of the stomach, about 3 cm. 
and the 


pyloric vein. The perforation was closed, 


surgeon felt that it might be feasible to remove the 


involved area later. A posterior gastroenterostomy 
was done to relieve any obstruction at the pylorus 
due to the inversion, and also to act as a first- -stage 
procedure for a later resection, 

The patient returned from the operating room in 
fairly good condition and reacted well for a few 
hours. The temperature remained subnormal, how- 
ever, and he soon grew worse, dying about forty- 
eight hours after the perforation had occurred. 
Autopsy permission was obtained, and the gross 
examination confirmed the operative findings (fig. 
2). Microscopically, the appearance was typical of 
Hodgkin's disease. 

Syphilitic Granuloma 

Considerable controversy exists regarding 
the incidence of gastric syphilis. Although 
there are many syphilitics, few have gastric 
complaints and fewer, upon investigation, 
have demonstrable lesions of the stomach. 
Syphilitic lesions in the stomach are rarely 
noted at autopsy. Gastrie syphilis, while it 
is relatively rare, occurs in all age groups 
of both sexes, but has been found more fre- 
quently in men. 

The clinical manifestations of gastric 
syphilis are described as being extremely 
variable, although epigastric pain, vomiting, 
and loss of weight and strength predominate. 
In general the symptoms suggest carcinoma 
or ulcer. Practically all case reports empha- 
size the marked loss of weight. Hypoacidity 
is present in about 85 per cent of the cases, 
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and gastric retention is noted in 25 per cent 
or more of the reported cases. 
Microscopically, four different types of 
gastric syphilitic lesions are described: (1) 
the solitary gumma simulating a benign gas- 
tric ulcer; (2) multiple ulcerated gummas; 
(3) a diffuse, nodular, non-ulcerated infiltra- 
tion; (4) the chronic fibrotic type. The last 
three types simulate carcinoma grossly and 
roentgenologically. The most frequent loca- 
tion is the prepyloric area. The gastric walls 
are thickened, and contraction of the in- 
volved segment results in a cylindrical nar- 
rowing. It is difficult to make a_ positive 
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Fig. 5. 
It should be 
of 


of 


diagnosis of gastric syphilis. 
considered in the differential diagnosis 
cases with a history or clinical evidence 
syphilis, including a positive blood test. 

The therapeutic test is important in the 


diagnosis. If the gastric lesion fails to re- 
spond to antisyphilitic therapy, and if occult 
blood is present in the stool, the diagnosis 
usually turns out to be carcinoma. 

Pyloric stenosis may be severe enough to 
warrant gastroenterostomy. Stenosis was 
the prominent feature in the following case: 
Case Report 

An extremely emaciated colored woman, aged 22, 
was admitted to the hospital on September 25, 1946, 
with a complaint of upper abdominal pain and per- 
sistent vomiting which had been present for several 
days. This patient had been admitted previously in 
December, 19438, for acute appendicitis. A blood 
count made on the second admission was as follows: 
Red blood cells 4,350,000, white blood cells 5,000, 
hemoglobin 10.4 Gm, The blood Wassermann was 
reported as positive by the State Laboratory. Urin- 
ary findings were not remarkable. The patient was 
discharged on October 1 without any appreciable 
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improvement, 

One week later this patient was re-admitted on 
the service of another physician, who obtained addi- 
tional history. There had been gradual loss of weight 
for nine months, with increasing malaise. Weight 
loss during the nine months had approached 35 
pounds, most of which had been lost during the past 
three months. The onset of vomiting was fairly 
recent, but it was increasing in frequency and se- 
verity until practically all food and fluid was imme- 
diately vomited. 

X-ray examination of the stomach upon the 
initial admission (fig. 3) did not demonstrate any 
organic explanation for the severe vomiting. A sec- 
ond x-ray examination, made on October 28, revealed 
stenotic changes of sufficient severity to explain 
many of the patient’s symptoms (fig. 4). The attend- 
ing physician finally elicited the fact that the patient 
had been treated for syphilis at the Rapid Treatment 
Center in Charlotte within the past three years. 
After this information was obtained, she was again 
given intensive treatment with penicillin, rece’ving 
a total dose of around 5,000,000 units. Following this 
she was also placed on bismuth therapy. She began 
to gain some weight, but soon reached a plateau be- 
yond which she did not improve. A third x-ray ex- 
amination on December 9 (fig.5) showed an in- 
creasing amount of obstruction at the pylorus, re- 
sulting in severe gastric retention after four hours 
(fig. 6). 
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Fig. 6. (Case 2) 


Because of the clinical and roentgenologic evi- 
dence of increasing obstruction at the outlet, sur- 
gical consultation was obtained. An exploratory 
laparotomy was done on December 21, 1946. The 
pylorus was found to be reddened, edematous, and 
greatly thickened, so that the outlet of the stomach 
was almost completely occluded, An anterior gastro- 
enterostomy was done to relieve the obstruction. 
Adenopathy was present in the pyloric area, and 
one of the nodes was taken for biopsy. The micro- 
scopic diagnosis was “lymphadenitis, chronic, non- 
specific.” 

The patient improved rapidly following operation, 
and was discharged from the hospital on January 
1, 1947, A short time later she weighed 125 pounds, 
whereas her weight on admission had been 82, Re- 
peated blood Wassermanns have been positive, and 
the patient has continued antisyphilitic therapy. 


Summary and Conclusion 

A case of malignant granuloma (Hodg- 
kin’s disease) of the stomach is presented 
as a rarity. Radiographic studies showed 
constant pyloric filling defects which were 
thought to be due to carcinoma. The final 
diagnosis was made at autopsy by histologic 
examination. 

One case of infectious granuloma (a 
syphilitic lesion of the stomach) is reported. 
While it is conceded that gastric syphilis is 
relatively rare, it may merit more considera- 
tion in the differential diagnosis of gastric 
lesions than it generally receives. In pa- 
tients having a positive blood test, gastric 
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symptoms, and x-ray evidence of gastric de- 
formity, the possibility of syphilis of the 
stomach should be kept in mind until] an- 
other diagnosis has been proven. 


The author wishes to express his thanks to Drs. Thomas R. 
Nichols, Henry G, Hollenberg and Walter L. Thomas for the 
clinical and pathologic data used in the case reports. 


ACUTE INFECTIVE POLYNEURONITIS 
(GUILLAIN-BARRE SYNDROME) 


Report of a Case in an Infant 


JACK L. TEASLEY, M.D. 
DURHAM 


In 1916 Georges Guillain and J. Barré re- 
ported a syndrome seen among French and 
British soldiers of the first World War, in 
which radiculoneuritis was associated with 
hyperalbuminosis of the cerebrospinal fluid 
occurring without cellular reaction’. The 
following year a similar series was reported 
by Holmes’. The syndrome has since been 
reported by many authors, under a variety of 
descriptive names: acute infective polyneu- 
ritis, polyradiculoneuritis, rheumatic poly- 
neuritis, and acute neuronitis. In 1941 Casa- 
major reviewed cases of this syndrome re- 
ported in children under 12 years of age, 
and found 20 cases in the British literature 
and 19 in the French literature. The young- 
est patient in whom the syndrome had been 
reported was a 2 vear old girl. Casamajor 
reported 4 additional cases occurring in 
children. 

The disease is characterized by a_ brief 
febrile illness, followed by a symmetrical 
paralysis of the extremities, which often in- 
volves the proximal muscle groups more than 
distal groups, and is frequently associated 
with bilateral facial paralysis’. The acute 
and febrile course of the disease suggests 
that it is due to an infection; however, the 
etiologic agent is unknown. Bradford, Bash- 
ford and Wilson’ reported in 1919 that they 
had isolated a filtrable virus capable of pro- 
ducing the disease in monkeys, but later this 

From the Department of Pediatrics, Duke University school 
of Medicine and Duke Hospital, Durham, North Carolina, 
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claim was withdrawn. No further positive 
results have been published. 

Very few postmortem examinations have 
been made, and these have given somewhat 
divergent results. Most observers, however, 
have found chromatolysis of the ganglion 
cells of both anterior horns and posterior 
roots, and demyelinization of the peripheral 
nerves. Honeyman’ recently reported 4 
cases in which no significant change in the 
nervous system was found. Since there is 
evidence of inflammatory and degenerative 
change throughout the whole course of the 
lower motor neurons, “polyneuronitis” is a 
more accurately descriptive term than “poly- 
neuritis.” The term “infective neuronitis” 
has been suggested by Kennedy”. 

Symptoms and Signs 

The disease frequently begins with a short 
initial febrile illness, in which no nervous 
symptoms appear. This is followed by a 
period of latency which may last from a few 
days to several weeks. The length of the 


latent period is so widely variable that some 
authors doubt whether the initial fever is 
actually related to the neurologic symptoms 
which follow. (In the original description of 


the syndrome, fever, initially or during the 
course of the disease, was conspicuously ab- 
sent.) Often the febrile illness is accom- 
panied by an upper respiratory infection. 
Less commonly gastrointestinal svmptoms 
oecur. Rarely is the child acutely ill. 

The onset of the nervous symptoms is 
usually sudden and is sometimes accom- 
panied by a recurrence of fever. Within a 
day or even hours, the patient may be unable 
to walk or even move about in bed. Less 
frequently the onset of the paralytic svmp- 
toms is gradual. Tn contrast to other forms 
of polyneuritis, the proximal muscle groups 
are more severely involved than the distal 
groups. All four extremities may be affected 
simultaneously, although the muscles acting 
on the hip joint are usually the first to be 
affected. In severe cases the muscles of the 
neck and trunk are also involved. A very 
frequent and typical feature is bilateral 
facial paralysis. Dysphagia may occur as a 
result of pharyngeal paralysis, but the palate 
usually escapes. 

Although the paralyzed muscles are flac- 


6. Honeyman, W. M.: Pathological Study of a Group of 
Cases Sometimes Referred to as Polyvueuritis, Bull. Neurol 
New York 6:519-528 (Dee.) 1937. 
F.: Infeective Neuronitis, 
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cid, a severe degree of atrophy is exceptional 
even in cases of complete and long-standing 
paralysis. The sensory symptoms character- 
istic of polyneuritis are usually present. 
Hypoesthesia, which may be difficult to eval- 
uate in young children, corresponds to the 
distribution of the palsies. Pain is usually 
present, but rarely severe. The tendon re- 
flexes are usually diminished or lost. Sphine- 
ter control is rarely involved, and never to 
a severe degree. 


Laboratory Findings 


The blood shows a moderate polymorpho- 
nuclear leukocytosis. Cardiac dilatation and 
albuminuria may occur’. The spinal fluid 
is clear, with a normal cell count or, at most 
only a moderate increase in mononuclear 
cells. In some cases there is a great excess 
of protein; this is the dissociation albumino- 
cytologique stressed by Guillain and Barré. 
The protein content of the spinal fluid may 
be normal during the acute stages and yet 
reach very high levels during convalescence. 
This finding is not specific, for similar in- 
creases may occur in polyneuritis due to 
diphtheria and other common _ diseases. 
Ford® has reported an increase in intra- 
cranial pressure, with papilledema, in a 
small percentage of cases. 


Differential Diagnosis 


Acute infective polyneuronitis is distin- 
guished from acute anterior poliomyelitis by 
the symmetrical character of the paralysis, 
by the presence of sensory loss, by the ab- 
sence of signs of meningeal irritation, by the 
normal cel] count in the spinal fluid, and by 
the mildness or absence of atrophy in the 
later stages. In typical Landry’s paralysis 
the motor disturbances resemble those of 
acute infective polyneuronitis, but sensory 
loss is absent. Acute myelitis may also cause 
widespread flaccid paralysis, but in this con- 
dition the plantar reflexes are usually ex- 
tensor, sphincter disturbances are present, 
and sensory loss is more extensive, involving 
the entire body below the level of the lesion. 
Polyneuritis due to diphtheria or to lead in- 
tovication is distal in distribution; the 
former is differentiated from acute infective 
polyneuronitis by the history of infection 
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Table 1 


Cerebrospinal Fluid Examinations 


Color Cells 
Clear 
Clear 
Clear 
Clear 
Clear 
Clear 0 


Admission 
Third week 
Tenth week 
Thirteenth week 
Sixteenth week 
Twentieth week 


and the Schick reaction, the latter by the 
history of contact with lead and the chemical 
analysis for lead. Tick paralysis is distin- 
guished from this condition by the absence 
of pain and fever, the negative spinal fluid, 
and the presence of a tick. 


Course and Treatment 


No accurate figures can be offered regard- 
ing the mortality. The outlook for any indi- 
vidual case depends upon the extent and se- 
verity of the paralysis and the rapidity with 
which it develops. In fatal cases, death 
usually occurs within the first two weeks of 
illness, and is usually due to paralysis of the 
muscles of respiration’. In patients who 


recover, improvement is usually evident 


within one to two months. Complete recov- 
ery may take two to three years, although 


most patients are well within six to twelve 
months. 

No specific treatment is available. Much 
depends upon good nursing care. Measures 
to insure adequate elimination and to pre- 
vent hypostatic pneumonia and decubitus 
ulcers are imperative. The use of a respira- 
tor is indicated if the respiratory muscles 
are greatly involved. During convalescence, 
physiotherapy is important. 


Case Report 


A 21 month old colored female infant was ad- 
mitted on January 21, 1948, with a complaint of 
“polio.” Four days prior to admission the patient 
suddenly fell from her chair. She was not uncon- 
scious, but was unable to rise from the floor. Her 
arms and legs were flaccid when the mother picked 
her up. Flaccidity of the arms and legs persisted, 
and that evening the infant began to complain of 
hack pain. She cried with pain during the night. and 
the following day she was unable to raise her head. 
She ate well and had no difficulty in swallowing or 
breathing. There was no history of diphtheria, con- 
tact with lead, or tick bite. 

On admission the temperature was 38.3 C. (100.9 
F.), the pulse 128, respiration 28. The blood pressure 
was 93 systolic, 58 diastolic. The patient was a thin, 
fairly well developed, colored female infant who an- 
peared acutely ill. The skin was warm, moist, and 
Fatal Infectious Poly- 
& Psychiat. 47:938- 
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5 Mon. 
7 Mon. 


0 
2 Mon. 


Sugar Pandy Protein Culture 
(mg. per 100 (mig. per 100 ce.) 
93 
138 
108 
109 
93 
71 


Sterile 
Sterile 


elastic, without active lesions. There was moderate 
general glandular enlargement. The head was sym- 
metrical without bony abnormalities. The extra- 
ocular movements were intact; the pupils reacted to 
light and on accommodation. Funduscopic examina- 
tion revealed no papilledema. Both eardrums were 
slightly injected, and there was a mucopurulent 
nasal discharge. The tongue and palate were normal. 
The tonsils were enlarged and hyperemic; no mem- 
brane was seen. The gag reflex was intact. 

The neck was supple and showed complete neck 
drop. There was marked weakness of the paraverte- 
bral musculature. When placed in a sitting position 
the patient would slump over with her head dron- 
ning between her knees in rag-doll fashion. Exami- 
nation of the chest revealed diaphragmatic breath- 
ing, slight dullness to percussion over both upner 
lobes posteriorly, and rhonchi and fine, sticky rales 
over the same area and over the right lower lohe 
posteriorly. The heart was not enlarged. The sounds 
were of good quality, with regular rate and rhythm: 
a short, blowing systolic murmur, which was not 
transmitted, was heard at the apex. 

Neurologic examination showed the sensorium t« 
he clear, The infant did not respond to pin-pricl 
except over the face. There was a complete sym- 
metrical flaccid paralvsis of the arms. legs. and 
muscles of the shoulder and velvie girdles. Mote 
»ctivity was limited to the ability to turn the head 
from side to side. The cranial nerves were intact 
\ll deep and superficial reflexes were absent except 
for the corneals. 

The blood count showed 10 Gm. of hemovlobin 
4.900.000 red blood cells. and 15.600 white blood cel! - 
with 144 per cent segmented polymorphonuclears ” 
ner cent monocytes, and 54 per cent Ivmphocytes. 
The sedimentation rate, corrected. was 20 mm. ner 
hour. Urinalysis was negative. The serologic test 
for syphilis was negative, as was a skin test with 
1 meg. of tuberculin. The Schick test was nositive 
A throat culture revealed heta hemolytic strento- 
cocci, A roenteenogram of the chest showed bronch« 
nneumonia. The skull films revealed no abnormea!l- 
ities, and roentgenologic examination of the entire 
spine was negative. Films of the long bones showed 
some demineralization. 

A lumbar puncture on admission revealed clear 
fluid, under a pressure of 170 mm. of water, con- 
taining 5 mononuclear cells per cubic millimeter and 
93 mg. of protein per 100 cc. Spinal fluid sugar was 
normal, and the Pandy reaction was negative. Find- 
ings on the first and subsequent examinations of the 
spinal fluid are summarized in table 

The patient was given penicillin for her pneu- 
monia and otitis. Her temperature ranged between 
37 and 38 C. (98.6 and 100.4 F.) for several days 
By the tenth hospital day it had returned to normal, 
where it remained. On the sixth hospital day, the 
patient was able to flex the left thumb and a hypo- 
active radio-periosteal reflex was elicited. Daily 
physiotherapy was begun during the fourth week. 
and continued, After six weeks the patient was able 
to flex all fingers. All deep reflexes remained absent 
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except the supinator reflex, which was active bilat- 
erally, The patient’s condition improved slowly but 
steadily, and by the end of the second month she was 
able to move all extremities; however, she was un- 
able to sit up. 

At the end of the twenty-second week, diffuse, 
tender swelling of the left shoulder developed, and 
a roentgenogram revealed a transverse fracture of 
the surgical neck of the humerus. Side traction was 
applied to the arm, which was kept in abduction at 
an angle of 60 degrees. Subsequent films showed 
good bony union and callus formation. 

At the time this report is written, all reflexes are 
present, except the knee jerks. The patient is stil] 
unable to stand, but can sit alone with some support. 


Summary 
1. The symptoms, physical findings. and 
differential diagnosis of acute infective polv- 
neuronitis (Guillain-Barré syndrome) are 
reviewed. 
2. A case of acute infective polvneuronitis 
in a 21 month old infant is reported. 


INDUCTION OF PREMATURE LABOR 
WITH PITOCIN 


JAMES F. DONNELLY, M.D. 
WINSTON-SALEM 


The charity service at the North Carolina 


Baptist Hospital receives a large number of 
referred obstetric problems. More than 80 
per cent of our patients are unregistered and 
are seen only when some complication arises 
which cannot be handled by the family phvsi- 
cian. For a variety of reasons, premature 
interruption of pregnancy is indicated in 
many of them. 

The frequency with which this situation 
occurs has led to a consideration of the vari- 
ous means for premature interruption of 
pregnancy. All standard textbooks state 
that, if interruption is indicated, the method 
of choice depends primarily upon the condi- 
tion of the cervix. The urgency of the sit- 
uation is of secondary importance. Abdom- 
inal delivery is indicated when the cervix is 
unfavorable for a vaginal delivery and imme- 
diate termination of pregnancy is urgent. 
Many times the indication for delivery is 
not urgent, and cesarean section seems un- 
necessarily drastic. Many of these patients 
are young primigravida who will subse- 
quently have normal pregnancies. 

From the Department of Obstetrics and Gynecology. Bow- 
man Grav School of Medicine of Wake Forest College, Winston 
Salem, North Carolina. 


Read before the North Carolina Obstetrical and Gynecologi- 
cal Society, Mid Pines, April 18, 1948. 
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In the majority of cases to be reported, 
the indication for interrupting pregnancy 
was some chronic form of toxemia. Hyper- 
tension or albuminuria, or both, were pres- 
ent and had failed to respond to adequate 
medical treatment. Nearly all patients were 
in the early stages of the last trimester of 
pregnancy, and the cervix was not favorable 
for any of the usual surgical methods of in- 
duction. Since the indication was not suffi- 
ciently urgent for abdominal delivery, and 
since the surgical types of induction were 
contraindicated, the only alternative seemed 
to be medical induction, which is notoriously 
unreliable. 

Ross''' has used posterior pituitary extract 
for the induction of premature labor, and 
advocates two courses of pituitary extract, 
followed by rupture of the membranes if the 
cervix is favorable. However, we found that 
two courses of the drug did not always ren- 
der the cervix amenable to surgical induc- 
tion, in spite of the fact that definite uterine 
contractions were obtained. We decided that, 
in certain selected cases, the use of posterior 
pituitary extract for the induction of labor 
might be pushed to the extreme, in an effort 
to render the cervix favorable for rupture 
of the membranes. 

Technique 

The technique which we have followed 
varied from case to case, although certain 
features were censtant. When premature 
delivery is indicated, but is not urgent, a 
sterile pelvic examination is carried out in 
the delivery room and the findings are re- 
corded. If vaginal delivery is selected, castor 
oil is given the next morning, followed in 
four hours by two hot soapsuds enemas. 
When the enemas are complete, the patient 
is removed to a labor room and the medical 
induction is started. 

Of the various posterior pituitary extracts 
available, Pitocin was selected because it is 
a stable, pressor-free product of uniform po- 
tency. The initial dose is 14. minim. Uterine 
tetany has never been reported with this 
dose, but has occurred with doses as small as 
1, minim. The initial dose and all subse- 
quent doses are administered by a physician 
from a syringe graded into 14. minims. A 
medical student or intern remains at the bed- 
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side constantly and is supervised by the resi- 
dent on service. The blood pressure, pulse 
and fetal heart rate, as well as the frequency, 
character, and duration of contractions, are 
recorded at five-minute intervals, and devia- 
tions are reported immediately. Ether is 
available at the bedside in the event of 
uterine tetany. 

If no contractions follow the initial dose, 
a second dose of 1 minim is given after 
thirty minutes. The dose is then increased 
by 15 minim at thirty-minute intervals until 
it reaches 2 minims or until contractions 
oceur. The lowest dose which results in reg- 
ular uterine contractions is repeated as often 
as necessary to maintain the uterine activity. 
The duration of the attempts to induce labor 
varies somewhat, but averages six to eight 
hours. If the induction fails, the patient is 
returned to her room. 

If the initial induction fails to produce 
labor, the attempt is repeated on the follow- 
ing day or the day after. It is preceded by 
a sterile pelvic examination, but the castor 
oil and enemas are omitted. The number of 
attempts at induction has not yet been lim- 
ited, but has been determined by the individ- 
ual situation. When the cervix becomes fav- 
orable, the membranes are ruptured. If, at 
any time, the medical indication for inter- 
ruption of pregnancy becomes acute, other 
methods of delivery are chosen. In excep- 
tional cases the indication disappears and 
induction of labor becomes unnecessary. 


Report of Cases 
We have carried out this procedure in 
6 cases. 


Case 1 

A 16 year old primigravida, who had received no 
prenatal care, was admitted in her thirty-second 
week of pregnancy with severe pre-eclampsia. She 
was immediately placed upon the routine pre- 
eclamptic regimen. Initially there was some im- 
provement in the blood pressure, but after seventy- 
two hours it became apparent that medical treat- 
ment of the toxemia had failed. The signs and symp- 
toms of the toxemia were not extremely severe, but 
they persisted in spite of adequate medical treat- 
ment. Delivery was considered strongly desirable, 
though not urgent. In view of the patient’s youth 
and the poor fetal prognosis, cesarean section was 
felt to be undesirable. 

The preinduction vaginal examination revealed the 
cervix to be 215 cm. long, and tightly closed. The 
head was floating. On December 7, 1947, the first 
attempt at induction was carried out. The patient 
received a total of 514; minims of Pitocin, given 
according to the preceding schedule over a period 
of three and one-half hours. A dose of 1% minim 
produced mild uterine contractions at two to three 
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minute intervals, lasting twenty to thirty seconds. 
The pulse, blood pressure, and fetal heart sounds 
were unchanged, 

This induction failed, and the second attempt, 
also unsuccessful, was carried out two days later. 
Pelvic examination revealed no change in the cervix. 
During this attempt, she received a total of 11 
minims of Pitocin over a period of six hours. A 2- 
minim dose was necessary to stimulate contractions 
which occurred every minute, were thirty seconds 
in duration, and of moderate intensity. The pulse. 
blood pressure, and fetal heart were unchanged. 

Induction was undertaken a third time two days 
later, at which time a pelvic examination revealed 
the cervix to be 1% em. dilated and 1's em. in 
length. A dose of 115 minims was necessary to pro- 
duce contractions which occurred at one- to two- 
minute intervals, lasted forty-five seconds, and were 
of severe intensity. A total of 6% minims was given 

Two days later, pelvic examination revealed the 
head to be engaged and the cervix 1% cm. long, 2 to 
8 em. dilated. The membranes were ruptured, and a 
total of 5% minims of Pitoecin in '>-minim doves 
was given, Following the last dose of Pitecin the 
eontractions continued, and two and one half honrs 
later the patient was delivered of a 3 pound infant 
which breathed immediately. The toxemia subsided 
and the mother and the baby were discharged in 
good condition, 


Case 2 

A 25 year old primigravida, in the last month of 
her pregnancy, was admitted for toxemia which 
develoned in spite of excellent vrenatal care. She 
was pleced on the usval medical reeimen. and re- 
snonded fairly well. Three days after admission. 
the blood pressure ranged around 140 svstolie, 90 
diastolic, but the albuminuria had increased from 1 
te 2 plus. The urinary outpnt dronned from 1500 
2000 ce. to 350 ce. in spite of an adeanate finid in- 
toke, The uric acid increased from 7 to 8.3 me ner 
100 ce. of blood. These findings were taken to indi 
eate failure of the medical regimen and medical 
induction was recommended in conference. 

On the following day, examination revealed that 
the head was presenting and dipping into the nelvi« 
The cervix was closed and 2% em. long. Unon the 
first attempt at induction. a dose of 1 minim of 
Pitocin produced contractions of moderate severity 
every two minutes: a total of 334 minims was given, 
Induction was attempted again on the following dav, 
at which time the examination revealed the head to 
he at the level of the snines, and the cervix 11% em. 
long, but still closed, The second attemot at induc- 
tion was identical to the first one, and followine 
the administration of the last dose of Pitocin, the 
contractions ceased, 

The following day, the cervix was found to he 
2 em. dilated and the head was still at the level of 
the snines, A third attempt at induction was carried 
out, the patient receiving 1% minim of Pitocin for 
the initial dose. This was followed by mild uterine 
contractions, occurring every two to three minutes 
and lasting six hours. When the contractions ceased, 
a dose of 1 minim was given and contractions again 
occurred every two minutes and lasted for four 
hours. Two hours later the pains started again spon- 
taneously and became hard and regular, occurring 
every two minutes. The labor lasted ten hours and 
was terminated by the low forceps delivery of a 
4 pound, 12 ounce infant in excellent condition. The 
toxemia subsided rapidly and the mother and infant 
were discharged in good condition. 
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Case 3 

A 29 year old woman, whose second child had died 
at the age of 1 month from a congenital heart le- 
sion, was first seen at the thirty-fourth week of her 
fourth pregnancy. She had gained 42 pounds, her 
blood pressure was 180 systolic, 115 diastolic, and 
there was moderate edema. There was no albu- 
minuria. On medical therapy, her blood pressure 
dropped to 150 systolic, 110 diastolic, and she lost 
6 pounds in weight. Blood chemistry determinations, 
however, showed gradual progression toward tox- 
emic levels. Fifteen days after admission the toxemia 
was still not completely controlled, and at a staff 
conference a medical induction was advised, Accord- 
ingly, a sterile pelvic examination was done which 
revealed the head to be floating, the cervix to be 
3 em. long and 1 cm, dilated. 

The patient received a total of 5% minims of 
Pitocin according to the schedule, with little or no 
response. When the 2-minim dose failed to evoke 
contractions, the effort to induce labor was discon- 
tinued, On two subsequent days, attempts at indue- 
tion again failed, although a total of 7 minims was 
given each day. The blood pressure, pulse, and fetal 
heart rate were undisturbed. Before the fourth at- 
tempt was made, examination revealed that the 
cervix was 2 cm. long and 2 em. dilated, with the 
presenting part engaged. The membranes were run- 
tured and a total of 5 minims of Pitocin was ad- 
ministered, with poor results. On the following day, 
the patient had intermittent uterine contractions 
which stopped that night following 1% grains of 
Nembutal. The next day, she was given 4 minim 
of Pitocin and went into labor. The labor lasted 
five hours and terminated svontaneously with the 
birth of an infant, weighing 5 pounds, 11 ounces. 

On the dav of delivery, the patient’s temperature 
rose to 102 F. On the first postpartum day it rose 
to 104, and on the second postpartum day it reached 
104 on three occasions. Cultures of the urine and 
cervical secretion revealed a pure growth of hemo- 
Ivtie streptococcus. Chemotherapy was started. and 
the temnerature fell to normal within fortv-eight 
hours. The mother and infant were discharged in 
good condition ten days post partum. 


Case 1 

An 18 year old unmarried primigravida, who had 
had no prenatal care. was referred because of hyper- 
tension. Her expected date of confinement was un- 
certain. The diagnosis of pre-eclamnsia, grade II, 
was made on admission, and medical theranv was 
hegun. Five days after admission, her blood vres- 
sure was 150 systolic, 110 diastolic, and albuminuria 
(3 plus) was still present in spite of treatment. A 
sterile pelvic examination revealed the presentine 
part to be the head, which was floating: the cervix 
was closed and 3 em. in length. Because the toxemia 
had failed to respond to medical treatment, Pitocin 
induction was advised in an effort to deliver the pa- 
tient vaginally. 

On the first attempt at induction, she received a 
total of 3%; minims over a six-hour period. A 1- 
minim dose was necessarv to evoke contractions: 
these occurred at two- to three-minute intervals, but 
ceased following her last dose. On the following dav. 
a sterile pelvic examination revealed the presentine 
nart to be at station —2; the cervix was 2 cm. in 
length, and closed. A second course of Pitocin total- 
ing 41; minims was given over a six-hour period. 

On the following morning, a sterile vaginel ex- 
amination revealed the cervix to be 2 em. dilated 
and 1% cm. in length, with the membranes intact 
and the presenting part at the level of the snines. 
The membranes were ruptured, but the patient failed 
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to go into labor, The next day she began to have 
mild, irregular contractions which gradually became 
more intense. The fetal heart sounds disappeared 
during the three-hour labor, which terminated in the 
spontaneous delivery of a stillborn infant weighing 
3 pounds, 11 ounces. 

On the third, fourth, fifth, and sixth postpartum 
days the patient’s temperature rose to 101 F. Cul- 
tures were nonspecific, but it was felt that she had 
endometritis. This responded to penicillin, and she 
was discharged afebrile on the twelfth postpartum 
day. 


Case 5 

A 28 year old woman who was known to have had 
hypertension for eleven years was in the seventh 
month of her sixth pregnancy. Three of her children 
had been born prematurely, and one of these had 
died in the neonatal period. A fourth pregnancy 
terminated in a miscarriage of unknown cause. She 
gave a history of hypertension with all but her 
first pregnancy. When she was seen in the Out- 
patient Clinic, her blood pressure was 148 systolic, 
90 diastolic. Hospitalization was advised, but was 
not carried out until two weeks later, By this time 
her systolic pressure was over 200. On the sixth 
hospital day, her blood pressure was 170 systolic, 
110 diastolic, and she still had albuminuria. It was 
decided that induction of labor with Pitocin should 
be attempted, 

A sterile pelvic examination revealed the head 
presenting and floating; the cervix was 2 em. in 
length, and closed. She received a total of 1% 
minims of Pitocin. Following the 1-minim dose, con- 
tractions occurred at intervals of one to two minutes 
over a period of two and one half hours. On the 
following day, examination revealed no change in 
the cervix or the position of the head, and a second 
attempt at induction was carried out. A total of 
1145 minims of Pitocin was given. Following the 1- 
minim dose, the patient had contractions every two 
minutes for a period of two hours. Examination on 
the following day revealed the presenting part to 
be just above the spines; the cervix was 1 cm. in 
length, and closed, With the third course of Pitocin, 
the patient received a total of 1% minims. Contrac- 
tions occurred every two minutes following the 1- 
minim dose. 

On the following day, a sterile pelvic examination 
revealed the cervix to be 2 cm. dilated and 1 cm. in 
length. Membranes were ruptured and % minim of 
Pitocin was given. This resulted in the onset of 
labor, which lasted six hours and was terminated 
by the delivery of a 2 pound, 10 ounce infant which 
required resuscitation. 

The patient’s postpartum course was afebrile, but 
her blood pressure remained approximately at the 
level of 170 systolic, 110 diastolic, The albuminuria, 
however, cleared up. The infant was discharged from 
the hospital after sixty-three days in good condition, 


Case 6 

The patient was a 29 year old woman in her 
second pregnancy, whose expected date of confine- 
ment was April 29, 1948. She was admitted on Feb- 
ruary 23, 1948, with a depressive psychosis. Be- 
cause of her pregnancy, no institution for mental 
diseases would admit her, and since she had threat- 
ened suicide at home on several occasions, it was 
thought advisable to hospitalize her so that she 
could be supervised. Her mental condition became 
<o much worse that it was thought advisable to 
terminate her pregnancy and commit her to an in- 
stitution. 

Six attempts were made to induce labor, a total 


of 514 minims of Pitocin being given with each at- 
tempt. Contractions resulted each time, coming as 
frequently as every two minutes. However, no 
change occurred in the cervix. Following the last 
failure, the thought of induction was abandoned and 
she was treated with insulin shock. Some improve- 
ment resulted. She is still undelivered at the time 
of this report. 


Summary and Conclusion 

In 5 of the 6 cases in which we have em- 
ployed this method, stimulation 
with Pitocin caused sufficient uterine con- 
tractions to alter the character of the cervix. 
This change made it possible to rupture the 
membranes safely and procure a vaginal de- 
livery which had initially seemed impossible 
or inadvisable. We are unable to explain the 
one failure. 


repeated 


Two patients had febrile reactions which 
unquestionably were due to the repeated 
vaginal examinations. These were done in 
an effort to evaluate the method accurately. 
In the future, however, we feel that rectal 
examinations will vield the same information 
without the dangers of infection from re- 
peated invasion of the birth canal. 

Out of the five deliveries there was one 
fetal death, which was probably due to a 
combination of the maternal disease and the 
effects of the Pitocin. However, the fetal 
death rate is not out of proportion to the 
usual mortality in toxemia of pregnancy. 

We feel that this method will enable us to 
avoid a great many cesarean sections by 
evacuating the uterus through the vagina. 
At no time was there any change in the blood 
pressure, pulse, or fetal heart rate following 
the administration of the Pitocin, and at no 
time did uterine tetany occur. However, it 
is important to remember that Pitocin must 
be used with extreme caution and in the 
smallest possible doses. 

Author’s note: The necessity for extreme caution 
in the use of posterior pituitary extract before de- 
livery cannot be overemphasized. Since this article 
was read, the baby in case 5 has been admitted to 
the hospital at the age of 8 months with a chronic 
subdural hematoma. At the same time, a case of 
rupture of the uterus following Pitocin was reported 
to the North Carolina Maternal: Welfare Committee, 
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LINGUAL THYROID 
A. A. DORENBUSCH, M.D. 
CHARLOTTE 


The thyroid gland arises as an outpocket- 
ing in the pharynx between the first and 
second branchial arches. The site of its 
origin is marked in adult life by the foramen 
caecum at the base of the tongue. The thy- 
roid bedy descends in the midline, through 
the tissue which later becomes the hyoid 
bone, until it reaches its normal position in 
the neck. In normal fetal development, the 
thyroglossal duct is entirely separated from 
the pharynx and disappears when the em- 
bryo is still very small. When, however, de- 
fects in development occur, various abnor- 
malities arise. 

In some cases in which the thyroid gland 
has descended into its normal position in the 
neck, remnants of thyroid tissue have been 
found at the foramen caecum. In other cases, 
the thyroid gland may fail to descend com- 
pletely into the neck. The thyroid is then 
present only at the base of the tongue and 
is called a lingual thyroid gland or a lingual 
goiter". 

Incidence 


The anomalous lingual thyroid is rare. 
It occurs more frequently in females than 
in males, the ratio being seven to one. It 
has been discovered in patients of all ages, 
from birth to 77 years, but is found most 
commonly between the ages of 15 and 40"). 
The first case was reported by Hickman in 
1869", 

Cattell’ reported 2 cases among 7600 op- 
erations on the thyroid gland at the Lahey 
Clinic. Ulrich” found only 2 among 4000 
such operations at the University of Penn- 
sylvania. Buckman’, in an exhaustive and 
excellent review of the literature in 1936, 
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Fig. 1. Low power magnification showing thy- 
roid tissue, mostly resembling colloid goiter, 
with a discrete nodule of fetal adenoma. 


reported one additional case, making the 
total at that time 243. His case represented 
the only one found at the Wilkes-Barre Gen- 
eral Hospital in a period of twenty vears, 
during which time 2620 cases of thyroid dis- 
ease were seen. Perlman’ saw 3. patients 
over a period of four years at the University 
of Chicago Clinics. New reported a life- 
time total of 10 cases at the Mayo Clinic. 


Pathology and Histology 


Most aberrant goiters are nontoxic colloid 
enlargements. Malignaney is very” rare. 
The cases which have been proved to be ma- 
lignant were in men of middle age. There 
has been no confirmed case of malignant de- 
generation reported in a woman. 

Symptoms and Physical Findings 

Some patients are not aware that they 
have a lingual thyroid until it is discovered 
by an observant laryngologist. Others have 
definite symptoms, of which hemorrhage and 
interference with deglutition and speech are 
the most common. None of New’s cases’ 
had pharyngeal obstruction suflicient to war- 
rant removal. The size of a lingual thyroid 
varies from that of a small marble to that 
of an English walnut or hen’s egg. 


Lingual goiters are rounded or somewhat 
lobulated. They are usually situated at the 
foramen caecum and project upward, so that 


they are plainly visible. Sometimes, how- 

ever, they are so deeply located that mirror 
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Fig. 2. High power magnification showing the 
thyroid tissue separated from the surface epi- 
thelium by a narrow submucosa. The specimen 
is thus identified as “lingual thyroid.” 


examination or bimanual palpation is re- 
quired. 

The situation and appearance of a lingual 
thyroid are characteristic, and it can usually 
be differentiated without difficulty from der- 
moids, cysts, gummas, and tuberculomas. 

Prognosis and Treatment 

The results of operative removal depend 
upon the presence or absence of additional 
thyroid tissue in the neck. Montgomery" 
stated that 60 to 80 per cent of patients with 
symptom-provoking lingual thyroids have no 
thvroid tissue in the neck. In Montgomery’s 
patient, the administration of Lugol’s solu- 
tion (5 minims three times a day for seventy- 
three days) caused the lingual thyroid to 
disappear completely. Statistics justify the 
suggestion that, if a lingual thyroid nodule 
is found ina male after the age of 30, serious 
consideration should be given to complete 
excision. The danger of the development of 
carcinoma is known to be greatest in this 
group. 

Lahey", Miller", Ziegelman''*! and 
others have observed that myxedema follow- 
ing removal of lingual thyroid glands is rela- 
tively frequent. Rubin''* advocated that 
basal metabolism tests be done before sur- 
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gery and at frequent intervals postopera- 
tively. Lemmon''" ascertains whether other 
thyroid tissue is present by exploring the 
neck surgically. He states that extirpation 
is justified when any of the following con- 
ditions is present: enlargement sufficient to 
interfere with breathing, speaking or swal- 
lowing; hemorrhage; degeneration and nec- 
rosis; hyperthyroidism which does not vield 
to medical treatmerc; and a possibility that 
malignancy might develop. 

In the absence of other thyroid tissue, sub- 
total removal of the lingual gland has been 
recommended. The incidence of recurrence 
is small (12 per cent). However, the needs 
of the patient following complete extirpa- 
tion can be met by the administration of 
thyroid extract. Attempts to transplant some 
thyroid tissue into the neck have not been 
highly successful, because it is difficult to re- 
move tissue from such an infective area as 
the mcuth and obtain a successful graft. 
Technique of operation 

There are two alternate routes of ap- 
proach for removal of a lingual thyroid, the 
choice depending upon the size and condition 
of the gland. One is the intra-oral route, in 
which stay sutures are employed to pull the 
tongue and the gland forward into direct 
vision, and to secure hemostasis following 
extirpation. The other approach is external, 
by lateral pharyngotomy. 

Whalen” reported a case in which the 
size of the lingual thyroid was reduced by 
puncturing it with the endothermy electrode. 
The patient did not develop symptoms of 
myxedema. St. Clair Thompson was given 
credit for being the first to suggest the use 
of this method. Harvey''" reported a case 
in which the lingual thyroid was attached to 
the foramen caecum by a pedicle. It was 
removed by a Fielding Lewis tonsil snare, 
without the hemorrhage so universally de- 
scribed in cases where no pedicle is present. 


Report of a Case 


On May 24, 1947, a 24-year-old white woman was 
referred to me by an internist, with the chief com- 
plaint of headache. Otolaryngologic examination did 
not show a cause for the headache, but did reveal 
a rounded mass seen with the mirror, at the base of 
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Fig. 3. 


High power magnification showing a 
portion of the fetal adenoma and a portion of 
the colloid goiter, with some evidence of hyper- 
plasia. 


the tongue exactly in the midline. It measured ap- 
proximately 2 em. in diameter and was bluish red 
in color. It was not of sufficient size to cause symp- 
toms 

A tentative diagnosis of a cyst of the thyroglossal 
duct was given, and removal was advocated. No 
thought was given to the possibility of a lingual 
thyroid; in fact, no attention was paid to the exami- 
nation of the thyroid in the neck. 

Extirpation of the mass was performed on June 
2, 1947. With the patient in the supine position, the 
tongue was pulled forward manually and depressed 
with a tongue blade, so that the supposed cyst was 
brought into direct vision. A 20 per cent solution 
of cocaine was employed for topical anesthesia, and 
was fortified by the injection of 5 ce, of a 1 per cent 
solution of procaine and adrenaline around the base 
of the lesion. The mass was seized with a tenaculum 
and snared off at its base. Sticky, gelatinous fluid 
was contained within the mass. There was no hemor- 
rhage whatsoever. With the aid of mirror vision, 
the base was coagulated by means of a coagulation 
diathermy. No sutures were used. 

The pathologic report by Dr. Paul Kimmelstiel 
was as follows: 

“Microscopic: Three sections of the specimen are 
studied. They reveal in both sections that one sur- 
face is covered by non-keratinizing stratified squam- 
ous enithelium which vossesses for the most part a 
distinct bipolar basal layer. Immediately underlying 
the basal layer of the squamous epithelium in the 
collagenous connective tissue underneath is encount- 
ered a moderate infiltration of small reund cells, 
chiefly lymphocytes and plasma cells. The deeper 
portion of tissue. making un the bulk of the speci- 
men. is composed of thvroid tissue containine acini 
which vary markedly in size and which for the 
most nart are filled with homogeneous pinkish- 
stained colloid. Most of the iarger acini are lined 
hv flattened cuboidal epithelial cells. Many acini 
however. including both some of the large as well 
as small ones, are lined by tall columnar epithelium 
which is forming papillary processes extendine into 
the lumina. In these acini the colloid shows some 
peripheral vacuolization. Also encountered are sev- 
eral somewhat discrete lobules in which there is 
marked proliferation of the epithelial cells with the 
formation of small acini, most of which contain no 
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colloid, 

“Interpretation. Thyroid nodule at foramen caecum 
of tongue.” 

This report was disconcerting to all concerned— 
not because of the rarity of the condition, but be- 
cause this important question was posed: “Does the 
patient have thyroid gland tissue in the neck?” Go- 
ing back into the history, it was found that the 
patient had been taking 1 grain of thyroid extract 
daily for the past fifteen years, Palpation of the 
neck gave no clue as to the presence or absence of 
thyroid gland tissue—a point borne out by other in- 
vestigators. The internist’s record stated that the 
patient was very short for her age, with small, 
short fingers and very small feet. Otherwise, she 
was properly proportioned. Endocrine abnormality 
Was suspected, and the basal metabolic rate on 
March 6, 1947, was found to be —20. 

The patient has been closely followed for the past 
nine months, She has received a daily dosage of 1 
grain of dried thyroid extract, and basal metabolic 
readings repeated at monthly intervals have failed 
to show any marked decrease in the metabolic rate. 
This finding, in addition to the fact that she has 
no subjective symptoms or other objective signs of 
thyroprivia, has greatly relieved our early appre- 
hension over the possibility of postoperative myx- 
edema. Nevertheless, she will be under continual 
observation for a much longer period of time. 


Summary and Conclusion 
The literature relative to lingual thyroid is 
reviewed, and another proven case is re- 
corded. The incidence of this condition is 


small, but this fact should not dull our diag- 
nostic and therapeutic perspective. 


Discussion 

Dr. Fletcher Woodward (Charlottesville, Virginia): 
We had an instance of lingual thyroid at the Tuber- 
culosis Sanatorium at Charlottesville. The patient 
had trouble with deglutition, and examination dis- 
closed a very large mass around the foramen caecum. 
An exploratory operation on her neck revealed no 
thyroid tissue, and we felt that we could not remove 
this mass without creating myxedema. We handled 
that particular problem by the coagulation dia- 
thermy, using a loop, We dragged the loop through 
the mass of thyroid tissue, from the lower end to 
the top, cutting a tunnel all the way through. There 
was no bleeding. A considerable amount of tissue 
was left on either side of this tunnel, but the mass 
contracted sufficiently to relieve her symptoms. She 
still had adequate thyroid tissue, and the operation 
gave complete satisfaction in her case. 


New High Voltage X-Ray Tube 


A revolutionary, new high-voltage tube that re- 
duces exposure of the patient to x-ray by as much 
as &7 per cent was announced recently by General 
Electric X-Ray Corporation. 

The tube was seen as providing one answer to the 
warning currently being issued by geneticists that 
radiation exposures be reduced in order to avoid any 
possibility of affecting the genes, or human heredi- 
tary factors. They say that the slight changes thus 
produced might result, over many generations, in 
“undesirable mutations.” 

Besides 1educing radiation exposures, the new tube 
makes it possible to show a wider variation of thick- 
nesses on a single x-ray film, and to get finer detail 
on films taken of thick sections of the body. 


ALLERGY—HARRILL 


RECOGNITION AND MANAGEMENT OF 
ALLERGIC CONDITIONS BY 
OTORHINOLARYNGOLOGISTS 


JAMES A. HARRILL, M.D. 
WINSTON-SALEM 


Shambaugh''’ has stated that an underly- 
ing allergic factor is responsible for at least 
70 per cent of the cases of chronic sinusitis 
and 90 per cent of chronic nasal infections. 
This statement emphasizes the importance 
of the recognition and management of aller- 
gic conditions by otolaryngologists. 


Recognition of Allergic Conditions of the 
Nose and Sinuses 
History 

A complete personal and family allergic 
history should be taken. This will require 
patience and persistence on the part of the 
rhinologist, and cooperation and investiga- 
tion by the patient. It is not uncommon for 
the patient, on his second visit to the office, 
to volunteer information which is vital in 
solving his problem. Hansel'?’ estimates that 
a family history of allergy can be obtained 
in about 65 to 70 per cent of the cases of 
nasal allergy. 

A typical personal history of sneezing, 
itching of the nose, eyelids or hard palate, 
or watery rhinorrhea with associated ob- 
struction is easy to recognize. It is the atyp- 
ical cases of nasal obstruction, especially 
those associated with a superimposed sinus 
or middle ear infection, headache, or vertigo, 
which often tax the ingenuity of both the 
rhinologist and the allergist. 

Physical findings 

In a large majority of the cases anterior 
and posterior rhinoscopy will give some clue 
to the allergic nature of the patient’s nasal 
symptoms. The presence of pale, boggy 
turbinates, with or without polypoid changes, 
and watery rhinorrhea usually makes the 
diagncsis evident. In borderline cases, where 
anterior rhinoscopy may not reveal any ab- 
normality, the nasopharyngoscope will often 
prove to be an invaluable aid to diagnosis. 
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When polypoid and edematous changes are 
seen on the posterior tips of the inferior or 
middle turbinates, and especially when these 
changes are associated with adjacent muco- 
sal edema, an allergic origin should be sus- 
pected. 

The nasopharyngoscope also may give a 
clue to the presence of minimal sinus infec- 
tion by demonstrating purulent secretions in 
the posterior part of the nose. This finding 
suggests the possibility that a vicious circle 
has been established by the addition of a bac- 
terial mucosal sensitivity to the already ex- 
isting allergy. 

Accessory studies 

In the typically allergic patient the cyto- 
logic study of the nasal secretions may be an 
important factor in the diagnosis. In the 
atypical case it is usually of little positive 
value. In long standing cases of allergy, in 
which a complicating bacterial sensitivity is 
present, the cytologic picture of the nasal 
secretions may be misleading unless repeated 
examinations are made. 

The demonstration of eosinophils in the 
secretions is good presumptive evidence for 
the existence of active allergy. In some in- 


dividuals, and especially children, only a 

monocytic response may be found. 
Roentgenologic examination of the sinuses 

may reveal normal findings or a varied de- 


gree of cloudiness. When this examination 
is positive, more than one sinus is usually 
involved. These changes are not necessarily 
due to infection and may be of short dura- 
tion, often paralleling the nasal findings. 
Polypoid mucosal changes or the presence of 
retained secretions is often evident. When 
technical factors are controlled, it is rarely 
necessary to resort to the use of contrast 
media to demonstrate these changes. 

Histopathologic examination of any tissue 
removed should be a routine procedure, The 
presence of eosinophilic infiltration in the 
edematous polyps or hyperplastic sinus or 
nasal mucosa is additional evidence that an 
underlying allergy is present. 

Because of contamination of the mucous 
sheath, cultures from the are often 
unreliable. Grove and Cooke were able to 
find identical organisms in antral washings 
and tissue cultures in 60 per cent of cases. 
The hemolytic Staphlycoccus aureus predom- 
inated. 
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Treatment of Allergic Conditions of the 
Nose and Sinuses 


In the treatment of acute and chronic 
nasal allergies an etiologic diagnosis is es- 
sential if the best results are to be obtained. 
The best results in the treatment of chronic 
nasal allergy, with or without secondary 
infection, will be obtained when all factors, 
including allergy, are treated simultaneously. 
In cases of seasonal hay fever, treatment of 
underlying allergic factors, even during the 
height of the attack, may give marked relief. 
Symptematic relief may be obtained from 
ephedrine, ephedrine-like drugs, atropine, 
or the anti-histaminic group of drugs. In 
some instances, it may be necessary for the 
patient te change his environment. 
Intranasal medication 

Dean and his associates'' have shown that 
the use of ionization, phenol, trichloracetic 
acid, alcohol, and the cautery produces 
changes in the mucous membrane of the nose. 
For this reason, intranasal medication should 
be kept to a minimum. When local vaso- 
constrictors are necessary, the medication 
chosen should be one which will least dis- 
turb the normal physiologic processes occur- 
ring Within the nose. It should not be irri- 
tating or detrimental to ciliary activity, but 
should be isotonic, with a slightly acid pH. 

Most of the sulfonamide preparations are 
highly alkaline and are irritating to the 
sinus mucosa, Their use should be limited. 
Proetz’” has investigated the effects of vari- 
ous dilutions of penicillin on the ciliary beat. 
He concluded that, in the concentrations 
recommended for topical applications, solu- 
tions of penicillin have no damaging effect 
on the cilia or the epithelium of the respira- 
tory mucosa when employed over limited 
periods of time. Later observations’ re- 
vealed that the effectiveness of penicillin is 
limited to acute and subacute surface infec- 
tions. 

Radium 

Bernheimer and Cutler’ studied the ac- 
tion of radium on allergic nasal mucosa and 
found the end result to be fibrosis without 
atrophic or infectious changes. There was 
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no evidence of mucosal atrophy in cases fol- 
lowed for three years. 

Edema, acute or chronic, together with the 
resulting fibrosis and hyperplasia which 
often follow, accounts for 60 to 70 per cent 
of the primary sinus infections. 

Surgical procedures 

Surgical intervention, except for irriga- 
tions and the removal of large, obstructing 
polyps, should be kept to a minimum. Such 
procedures as submucous resection and the 
cutting of antral windows should be de- 
ferred, if possible, until a true evaluation of 
allergic treatment can be obtained. 

Radical operations on the sinuses are 
rarely indicated. It is remarkable how often 
intranasal antrotomy effects cures in chronic 
infections of the maxillary sinus which re- 
sist conservative treatment. Seven or eight 
vears ago I would have felt that a more rad- 
ical procedure was indicated in practically 
all these cases. 

Irrigation 

Irrigation is the most effective means of 
ridding a sinus cavity of retained secretions. 
The maxillary, frontal, and sphenoid sinuses 
lend themselves to this procedure. The max- 
illary, which is the one most commonly in- 
volved, is the most accessible of the three. 
In a majority of cases, the sinus can be irri- 
gated through its natural orifice or acces- 
sory opening. If difficulty is encountered, 
the inferior meatal route may be used. 

Allergic Conditions of the Bar 

The three anatomic subdivisions of the 
ear are susceptible to practically all forms 
of allergy. The skin of the external ear, 
the mucosa of the middle ear, and the fluid 
balance of the inner ear present, at times, 
perplexing and disturbing allergic reactions. 

The skin of the external ear is subject to 
the same allergic conditions as any other 
skin-covered area of the body. Eczema and 
contact dermatitis are the two forms of al- 
lergy usually encountered. Unless anti- 
allergic methods are used, the treatment is 
prolonged and discouraging to the otologist 
and the patient. The possibility of skin sen- 
sitivity to the staphylococcus should be con- 
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stantly kept in mind, as many of these cases 
respond remarkably to staphylococcus tox- 
oid in desensitizing doses, 

Considerable doubt has been expressed as 
to the existence of allergy of the middle ear. 
It is difficult to believe that the middle ear 
would be the only mucosa-covered area in the 
body protected from allergic reactions. Lab- 
oratory procedures designed to demonstrate 
allergic responses in the mucous membrane 
of the respiratory tract cannot be applied to 
the mucosa of the middle ear. Koch'*' was 
able to demonstrate large numbers of eosin- 
ophils in 41 of 222 patients with chronic 
otitis media. Other observers have not been 
able to demonstrate eosinophils in patients 
suspected of having an allergic condition of 
the middle ear. Probably all otologists have 
observed that some obstinate ear infections 
clear up during treatment of the patient for 
chronic nasal allergy. The improvement may 
well be due to the re-establishment of normal 
nasal physiology. 

The attacks of vertigo associated with 
deafness, tinnitus, nausea, vomiting, and 
spontaneous nystagmus, which occur in 
endolymphatic hydrops, are probably due in 
many cases to a physical allergy. The non- 
inflammatory edema that distends the endo- 
Ivmphatic system in this condition is com- 
patible with an allergic state. 

In patients with this syndrome who have 
positive histamine skin tests, marked—and 
in some cases, dramatic—relief may be ob- 
tained by the intravenous administration of 
histamine phosphate. Some improvement 
may be observed in an occasional patient 
whose histamine skin test is negative. The 
deafness may be expected to improve if it 
appeared during the first attack, but the 
hearing rarely reaches normal levels. 


Allergic Conditions of the Mouth 
and Pharynu 


Allergic states of the mouth and pharynx 
may cause local or generalized pharyngitis, 
or angioneurotic edema which may involve 
only the face, tongue, uvula, palate, pharynx, 
or larynx. The extent of the edema may be 
mild, as in cases where only the uvula is in- 
volved; or edema involving the tongue, 
pharynx, or larynx may be so extensive as 
to offer a threat to life. When extensive 
angioneurotic edema occurs, an adequate air- 


and Crowe, S. J.: The 
Throat, Chicago, The 


s. Koch, H.. cited by Bothman, 
Year Book of Eye, Bar, Nose aud 
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way should be established and maintained. 
The only certain cure of these conditions is 
to discover the offending allergen and avoid 
it. 
Headache 

Headaches due to histamine sensitivity or 
accumulation are often seen in an otolaryn- 
gologist’s practice. They are described by 
the patient as bilateral or unilateral, and 
as dull, boring, or throbbing in character; 
they are occasionally associated with local 
swelling, and are often relieved by pressure. 
The unilateral type described by Horton" is 
occasionally seen. Many of these patients 
respond well to the anti-histamine drugs or 
to intravenous histamine phosphate. Infec- 
tion or hypoglycemia often acts as a trigger 
mechanism in their production. Unless these 
factors are controlled, treatment will give 
very little results. 

Conclusion 

In concluding, I would like to emphasize 
the importance of close cooperation and fre- 
quent consultation between the otolaryngol- 
ogist and the allergist. These, with persistent 
investigation, conservative management and 
encouragement will, in a majority of cases, 
solve the allergic patient’s problem. 
Horton, B. 


Specitic Types of Headaches, J.A.M.A, 


The Use of Histamine in the Treatment of 
116:377-383 (Feb. 1) 


CHAPTERS IN THE HISTORY 
OF THORACIC SURGERY 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor? 
DURHAM 
XII 


CONCLUDING NOTES 


Within the historical present, thoracic 
surgery has reached specialty status. As 
early as 1917 in this country there was a 
sufficient number of surgeons interested in 
the problems of thoracic surgery to justify 
the creation of the American Association for 
Thoracic Surgery. On October 2, 1948, in 
Detroit, the American Board of Thoracic 
Surgery was formed as an affiliate of the 
American Board of Surgery. 


‘Dr. Trent died on December 10. This series is being com- 
pleted under the direction of his wife, Mrs. Mary Biddle Trent. 
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Following the examples of Alexander in 
Ann Arbor and Graham in St. Louis, uni- 
versities in increasing number have organ- 
ized departments of thoracic surgery for the 
teaching of students and residents and for 
the direction of research in channels relat- 
ing to thoracic surgery. 

The effects of the advances in thoracic 
surgery have had no greater application than 
in the field of public health. Beginning in 
March, 1912, when Lawrason Brown of 
Saranac Lake referred to Edward W. Archi- 
bald of Montreal a patient for thoracoplasty, 
sanatoria have increasingly sought the aid 
of surgery in the treatment of pulmonary 
tuberculosis. Within recent years Alex- 
ander’s plan in Michigan for directing the 
thoracic surgery in the state sanatoria on a 
university basis has served as a model for 
similar plans in other states. 

The public has become “chest conscious” 
through mass public health x-ray surveys. 
Lesions that might have ended fatally are 
being discovered earlier, and because the 
morbidity and mortality attending chest sur- 
gery have been so strikingly lowered, pa- 
tients are submitting to surgery that is often 
curative. 

We can no longer share the pessimism for 
thoracic surgery that Stephen Paget ex- 
pressed in Dr. Trent’s introductory essay. 


* 


Significantly, the men who have done the 
most to make thoracic surgery secure as a 
specialty have not been “specialists.” Rather, 
they are and have been physicians, surgeons, 
anatomists, physiologists, chemists, or bac- 
teriologists, together or separately—doctors 
interested in a “special problem.” 

Thoracic surgery as it exists today is his- 
torically and actually a part of general sur- 
gery. Its further progress can only be as- 
sured by insisting, as Cushing did for neuro- 
surgery, that its roots remain “in the fertile 
soil of general surgery.” The welfare of the 
patient will be better served if the doctor 
approaches his training and work with the 
attitude that he is a surgeon especially in- 
terested in thoracic surgery rather than as a 
specialist, separate and apart. 

WARNER LEE WELLS, M.D. 
Raleigh 
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WHAT BRITISH DOCTORS THINK OF 
NATIONAL HEALTH INSURANCE 


Week after week the Correspendence sec- 
tion of the Supplement to the British Medical 
Journal is filled with letters written by doc- 
tors who are learning by bitter experience 
what it means to practice medicine under 


bureaucratic control, with a layman as 
r their destiny. 


arbiter of A few extracts 
from these letters—taken almost at random 
—will give North Carolina doctors some 
idea of what is in store for them if Mr. 
Ewing becomes our minister of health: 


“Patients are compelled to waste their time in my 
waiting-room and my time in the surgery because 
they must have a certificate for some firm or muni- 
cipal department to prove that they are unfit to 
work even for a day or have had time off t 
doctor’s advice, and a second one in many cases to 
state that they are now fit to resume work. I have 
had an unfortunate patient travel from Birmingham 
to Coventry only to be sent back for a private cer- 
tificate of fitness before being allowed to start. I 
wish something could he done to free the working 


to seek 
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population from this tyranny and incidentally re- 
lieve us of many unnecessary ‘consultations.’ ” 


* * 


“Certain flagrant abuses of the National Health 
Service should be brought to the public notice. On 
several occasions patients, having arrived at the 
surgery to find a considerable number ahead of 
them, have returned home to telephone for a visit. 
Later ihey have actually confessed that they could 
not face the long queue, and thus saw nothing wrong 
in their subsequent action. One patient—incredibly 

reported that he had a high temperature in order 
to get a visit; he admitted on opening his front door 
that his temperature was normal and that his mes- 
sage was a ruse to save himself the trouble of wait- 
ing in the surgery.” 

* 

“At a meeting of all the practicing doctors of the 
Wilmslow area it was unanimously decided to send 
the following resolution to the Secretary of the 
B.M.A, for his urgent attention: 

“*We, the undersigned members of the B.M.A., ex 
press our entire dissatisfaction at the inadequacy 
of our remuneration in the N.H.S. We view the fu- 
ture with anxiety owing io the marked diminution 
in our incomes and the heavy increases in our work 
and expenses. 

“*We urge you to press for the immediate revision 
ef our terms of service.’ ” 

* * 


“We can never expect a Government to pay us 
adequately. This one will not—the Prime Minister 
himself broadeast that we are now adequately paid 

-and no Government has paid well in the past. 
This counting of heads is an evil method reacting 
hadly on doctor and patients, particularly in the 
largest nanels, where either a doctor attempts the 
impossible and ruins his health or preserves his 
sanity and health by insufficient attention to his 
patients.” 

* * 

“Bewildered at first when the first cheque arrived 
end believing there must be some mistake, and then 
enery and resentful as the realization grew on m* 
of the enormous injustice that has been pernetrated 
on the profession as a whole, T have now reached the 
stage of near rebelliousness. Overworked we all are 
now, doing our bit iv implement our side of the har 
eain, Having leaden hearts as we visit our natients 
trying to cheer them up, we ourselves are laden with 
a sense of injury and frustration, wondering how we 
pre going to pay the rent, the bills. the children’s 
education. the loans, and the overdrafts. We entered 
the Service with an idea of our duties. an ontline 
of our remuneration. and an ‘eve of battle’ address 
which said, Co-operate and we shall enter into an 
era of prosperity and good health for doctor and 
patient alike. 

“We have done our duty, and what has been our 
portion? Interim payments which leave us little 
better off than manual laborers, if not worse in 
some cases; an announcement of further interim 
payments on the same scale, and nothing else .. . 
Can any one of us look back on the ‘bad’ old days 
and remember going on our bended knees to a pa- 
tient and begging that our fees be paid? ... 

“The National Health Service is rapidly becoming 
for the doctors a horrible nightmare, penal servitude 
literally and metaphorically. What joy is there in 
work when one is worried to death at home? Where 
is the pleasure to be got out of employment when 
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one has the feeling that the employer is ready to 
repudiate his commitments at the slightest provoca- 
tion and go back on his spoken word?” 


“It is very clear that medical practitioners in 
general are appalled at the remuneration of the Na- 
tional Health scheme and the amount of work it has 
given to doctors already overworked, Conditions in 
general practice under the National Health scheme 
are intolerable, and I suggest that instead of con- 
stant and long-drawn-out negotiations the profes- 
sion agrees to cease serving on a certain date, under 
the existing terms, pending an immediate increase 
in capitation fee.” 


“As a rural practitioner facing bankruptey under 
the benefits of the National Health Scheme I feel | 
should like to raise my one small voice before I am 
entirely submerged. Last year I had a comfortable 
income from a small practice, almost entirely pri- 
vate, in a thinly populated country district... . I 
am now working, and working hard, for charity 
and my conscience, and living by the kindness of my 
bank manager (at ).” 


“To console would-be specialists, I can summarize 
most of the Spens Report for them: After the post- 
graduate years of study ... they will be emploved, 
if fortunate, on a salary equivalent to that of a clerk 
to the management committee After eight 
vears they will rise to a maximum of somewhat 
less than a general practitioner might receive.” 


“The deterioration in the standards of practice 
which the present system has brought about is de- 
pressing and makes it impossible to tackle the 
problem of the sick without the carking care of 
financial insecurity.” 


“No doctor can attend a full list and do his work 


well without breaking down in health .. . The clock 
nuts a limit on the amount of work a doctor can do, 
It takes an equal amount of time to care for 1.000 
patients in the country or 2,000 patients in a resi- 
dential area or 4.000 patients in a slum industrial 
area. Unfortunately these three different tvnes of 
nractices do not brine in eaual incomes. Remunera- 
tion in the National Health Service bears no relation 


to work done. 


“In the humble opinion of one whose rural prac- 
tice now brings in L1.000 than before with 
double the work, the only way ... is for the nrofes- 
sion as a body to resign from the National Health 
Service ... The Minister has broken faith with us. 
That is obvious and sufficient reason for the only 
action that he will understand.” 

It will be noted that most of these letters 
deal with the sordid matter of money; but 
when a man who has a family to support is 
faced with a drastic cut in his income, it is 
only natural that he should be gravely con- 
cerned. Another complaint which many phy- 
sicians have made is that it is impossible to 
do justice to their patients. The British doc- 
tor can give scant attention to those who 
are really sick because his time is so filled 


less 
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with those who only think they are sick, or 
who want something for nothing. Another 
frequent complaint is the interminable list 
of forms that must be filled out. One doctor 
summed up the situation quite well when he 
said “that the doctor is working twice as 
hard for about two-thirds of the pay he used 
to get, and that he is keeping the Service 
going out of his own capital and in many 
cases by means of loans and overdrafts on 
which he has to pay interest.” 

Lest we delude ourselves into thinking that 
our own government would put a_ higher 
value on a physician’s services than England 
does, let it be remembered that during the 
FERA the federal government’s remunera- 
tion to doctors for a complete physical exam- 
ination of employables, including a urinaly- 
sis and Wassermann test, was fifty cents''’. 


1943; Tr 
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“COMMITTEES AND ORGANIZATIONS” 


A few of our readers may have noticed a 
new department, “Committees and Organi- 
zations,” in the January issue of the 
JOURNAL, and may have wondered “how 
come.” The change was decided upon at the 
annual meeting of the editorial board last 
summer, but was postponed until the begin- 
ning of a new volume. 

The board’s decision to make the change 
Was based upon somewhat the same reasons 
that prompted the appointment of the 
Hoover Commission to reorganize our gov- 
ernment. The gradual addition of one de- 
partment after another had begun to over- 
balance the section of original articles. Since 
it was impossible to establish a department 
for every committee of the Society and every 
allied organization which asked for space in 
the JOURNAL, the board felt that the demo- 
cratic thing to do was to allot space in a 
special section to one committee or organiza- 
tion each month. 

The success of the new department “to end 
departments” will depend upon the interest 
which is taken in it by the participating 
organizations. The Committee on Industrial 
Health and the Committee on Venereal Dis- 
ease have gotten it off to a good start. If 
their successors do as well, “Committees and 
Organizations”” should become one of the 
most popular features of the JOURNAL. 
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SPECIAL MEETING OF THE HOUSE 
OF DELEGATES 


On Sunday, January 30, a special called 
meeting of the House of Delegates of the 
State Medical Society was held in the ball- 
room of the Carolina Hotel at Pinehurst. In 
spite of snow, sleet, and rain there was a full 
attendance. The one subject for discussion 
was the insurance legislation now pending 
in Congress. 

There was a full and free discussion of 
the whole problem, and of the attitude to be 
taken by the Society in regard to the A.M.A. 
assessment of $25 per member to finance the 
fight against socialized medicine. President 
James Robertson and Dr. V. K. Hart first 
gave an analysis of the proposed bill, and of 
what it would mean to the practice of medi- 
cine in this country". All past presidents 
of the Society who were present were then 
asked to present their views, after which the 
meeting was thrown open for general dis- 
cussion. It was interesting to note the 
steadily growing enthusiasm for militant 
opposition to the federal control of medical 
practice. A resolution introduced by Dr. 


Hart, placing the Society on record as being 


absolutely opposed to the measure, was 
passed unanimously. 

Dr. Hart also reported, for his committee, 
that they had worked long and diligently on 
a plan to offer complete medical care to the 
lower income group, and that, to be effec- 
tive, the plan would have to be accepted by 
at least 50 per cent of the members of the 
Society. This proposal will probably be pre- 
sented to the House of Delegates at the May 
meeting for final action. 

One of the most dramatic incidents of the 
meeting occurred when Dr. Roy Norton, 
North Carolina’s State Health Officer, was 
asked to express his opinion. Going to the 
microphone he stated firmly that he was ab- 
solutely and unalterably opposed to federal 
regulation of medical practice, and that, 
while he could not speak for all the employees 
of the State Health Department, he was sure 
that the great majority of them shared his 
view. 

When the motion to accept the A.M.A. 
assessment was made and seconded, it was 
passed without a dissenting vote. Some of 


1. A letter from Dr. Hart analyzing S. 5 appears in the 


Auxiliary section on page ss of this issue, 
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the delegates came with checks from the en- 
tire membership of their county societies, 
and the delegate from McDowell County 
brought the message that the doctors in his 
county were ready to contribute $100 each, 
if necessary. 

Over and over the need for individual 
work on the part of the dectors was stressed. 
Every possible means of telling the public 
just what government control of medical 
practice would mean should be used. Talks 
to luncheon clubs and other groups, and to 
individual patients and friends offer an ef- 
fective method of educating the people. Lay- 
men should be encouraged to write their 
representatives and our two senators, to pro- 
test against any form of compulsory health 
insurance. 

Let us hope that the enthusiasm generated 
in the delegates who attended this meeting 
will be carried back to their county societies, 
and that public relations committees in every 
county will go into action. The worst mis- 
take that could be made would be to adopt 
a defeatist attitude and think that federal 
control of medicine is inevitable. The next 
worst mistake would be to become overcon- 
fident, and stop fighting before the campaign 
has well begun. 

fe 


WELCOME TO DR. NICHOLSON 


From the first it has been tacitly under- 
stood that each of the three medical schools 
in the state is to be represented on the edi- 
torial board of the NORTH CAROLINA MEDI- 
CAL JOURNAL. To fill the vacancy created by 
the loss of Dr. Josiah Trent of the Duke 
University School of Medicine, Dean W. C. 
Davison suggested Dr. W. M. Nicholson. A 
ballot was taken by mail, and the members 
of the editorial board voted unanimously to 
accept the nomination of Dr. Nicholson to 
fill out Dr. Trent’s unexpired term. 

Dr. Nicholson is a native North Carolin- 
ian. He graduated from Johns Hopkins in 
1931. After graduation he served his alma 
mater as intern, assistant in pathology, and 
assistant in medicine before coming to Duke, 
where he is now assistant professor of medi- 
cine. Dr. Nicholson is a well qualified intern- 
ist whose major interest is diabetes. He will 
follow able predecessors — Dr. Fred M. 
Hanes, Dean W. C. Davison, and Dr. Joe 
Trent—but he will doubtless make his own 
place on the editorial board, 
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Committees and Organizations 


COMMITTEE ON VENEREAL DISEASE* 


PENICILLIN IN THE TREATMENT 
OF SYPHILIS 


FRED G. PEGG, M.D. 
WINSTON-SALEM 


During the past ten vears the treatment 
of syphilis has been completely revolution- 
ized and has been in a constant state of 
change. Not once has it been possible to 
write out a schedule and sav: “This is the 
accepted method for the treatment of svphi- 
lis, and it is very likely to remain so for 
some time.”’ However, this statement does not 
mean that syphilis cannot be treated success- 
fully and without any great difficulty; in 
fact, the treatment of syphilis is simpler and 
more satisfactory now than ever before. 

When penicillin first came into use, it was 
necessary to give injections every two to four 
hours to maintain a satisfactory blood level. 
For this reason, a great majority of patients 
with syphilis have been treated in special 
government hospitals (Rapid Treatment 
Centers). Since the development of the slow- 
lv absorbed products of penicillin have now 
made it possible to treat syphilis on an am- 
bulatory basis, it appears certain that a 
greater number of cases are going to be 
treated in the private physician's office and 
in the local public health clinics. 

While this method is satisfactory, it must 
be pointed out that such a change may result 
in a lowering of the over-all efficiency of the 
venereal disease control program, unless the 
private physicians and clinic personnel who 
treat these cases accept the full responsibility 
of contact investigation and follow-up of sus- 
pected individuals. This is true because the 
Rapid Treatment Centers have made special 
efforts to find the source of infection of those 
individuals they have treated, and have been 
to a great extent successful in doing so. This 
method of case finding is essential in stop- 
ping the spread of the disease, and the local 
clinics and physicians should not fail to use 
it to the fullest extent. 
on Venereal) Disease are Dr. 


Malcolm Poster of Fay 
of Winston Salem. chairman. 


‘Members of the Committee 


Millard B. Bethel of Charlotte, Dr. 
etteville, 
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Advantages of Penicillin 

While the percentage of cures obtained by 
penicillin therapy is no greater than that 
with the older method of treatment, its ease 
of administration, greater safety, and more 
rapid results have made penicillin far super- 
ior to any other drug available. Anyone 
who has had experience in treating syphilis 
with arsenicals and bismuth recognizes the 
difficulties involved. Treatment had to be 
given continuously over a period of twelve to 
fifteen months. Injections were painful; 
minor reactions were common; and serious 
reactions, such as arsenical dermatitis and 
hemorrhagic encephalitis, were not too rare. 
As a result, not more than 25 or 30 per cent 
of patients with syphilis ever completed this 
course of treatment. The use of penicillin 
eliminates most of these difficulties, and it 
is now possible to keep almost 100 per cent of 
patients under treatment for the necessary 
period of time. 

Cautions to Be Observed 

While penicillin has greatly simplified the 
treatment of syphilis and has to a great ex- 
tent eliminated the serious treatment  re- 
actions, it is a very potent drug and is just 
as likely to produce a Herxheimer reaction 
as are the arsenicals. For this reason pa- 
tients who have late syphilis (infection of 
more than four years’ duration), with pos- 
sible involvement of the cardiovascular sys- 
tem, pharynx, or central nervous system, 
must be given a preliminary course of bis- 
muth for several weeks prior to penicillin 
treatment. 


Treatinent of the Various Types of Syphilis 


The term “early syphilis” is applied to an 
infection that has been present less than 
four years, and includes primary, secondary, 
and early latent cases. In these stages the 
patient is infectious or potentially infectious, 
and treatment should be directed not only 
toward producing a complete cure, but also 
toward stopping the spread of the disease. 
As a general rule, such patients do not have 
any serious involvement of the cardiovascu- 
lar system, brain, or other important organs. 
and should be treated intensively and imme- 
diately in an effort to eradicate the infection 
completely. It is true that many of the pa- 
tients develop a Herxheimer reaction during 
the first twenty-four hours of treatment, 
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They will have fever and considerable ma- 
laise, and the lesions and rash may become 
more pronounced. Patients should be warned 
ahead of time to expect this reaction, and 
assured that it will not follow subsequent 
treatments. 

Penicillin is extremely useful in treating 
late nervous system syphilis. The results 
here are perhaps not superior to those ob- 
tained from fever and malaria, but the 
greater safety and ease of treatment again 
make it much more desirable to use. Penicil- 
lin gives best results in asymptomatic. pre- 
paretic, and paretic types of infection. Such 
patients with late syphilis may also have 
cardiovascular involvement or other late le- 
sions, and preliminary treatment with bis- 
muth should be given prior to penicillin 
therapy. 

Syphilis in pregnancy. Penicillin gives very 
excellent results in both mother and child. 
Treatment should be given, regardless of the 
period of pregnancy in which the diagnosis 
is made. If treatment is given early, the pa- 
tient should be carefully watched during the 
later stages of pregnancy, as a relapse may 
sometimes occur. It should also be kept in 


mind that a positive blood test on blood ob- 
tained from the umbilical cord does not nec- 
essarily mean that the baby has syphilis. It 


may reflect the mother’s serology rather 
than the baby’s. 

Congenital syphilis responds well to treat- 
ment with penicillin. Syphilitic babies often 
have an extensive degree of infection and 
are actually ill. In such cases a large dose of 
penicillin may cause a fatal Herxheimer re- 
action. Great care must be exercised in 
treating the very sick syphilitie baby. 

In the types of syphilis so far discussed, 
treatment with penicillin has been exten- 
sively studied and has given very good re- 
sults; however, in late latent syphilis and 
late uctive syphilis with cardiovascular in- 
volvement, gummatous lesions, and so forth, 
relatively few cases have been studied and 
the results of treatment are not so well 
known. Certainly the late active lesions re- 
spond to penicillin, and most such cases can 
be treated satisfactorily after a preliminary 
course of bismuth. As a general rule, it is 
best to follow the old adage: In early syphi- 
lis, treat the disease; in late syphilis, treat 
the patient. If the patient is very old or has 
extensive syphilitic involvement, penicillin 
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should be used cautiously, and in some cases 
not at all. In treating either late active or 
late latent cases, the serologic test is of little 
value in judging the result of treatment. In 
many of the cases the serology will remain 
}ositive over a period of several vears, and 
in some cases permanently. 
Treatment Schedules 

Since penicillin was first employed in the 
treatment of syphilis, a constant series of 
experiments have been carried on in an ef- 
fort to find the most satisfactory treatment 
schedule. Such experimentation is still in 
| rogress and will continue. So far it is im- 
possible to say which schedule of treatment 
will be found best; but certain general prin- 
ciples have been learned which, if followed, 
will assure good results. 

Cases of early syphilis in its various 
stages respond most readily to treatment 
with penicillin. The late active cases are 
somewhat more resistant, and in cases of 
late syphilis of the central nervous system, 
the size of the dose must be definitely in- 
creased and the time of treatment prolonged. 

The minimum treatment for early syphilis 
ix 500,000 units of procaine or other slowly 
absorbed penicillin daily for a period of ten 
days, and it is perhaps better to continue 
treatment for twelve or fifteen days. The 
same results could probably be obtained by 
¢iving 600,000 units of procaine penicillin in 
oil and aluminum monostearate every third 
day for the same period of time. 

In the treatment of late syphilis, the dos- 
age should be increased so that a total of 
1,000,000 to 6,000,000 units of penicillin are 
given, and treatment should be continued for 
fifteen to eighteen days. 

In treating late syphilis of the central 
nervous system, a minimum of 6,000,000 
units should be given and the time of treat- 
ment extended to eighteen or twenty-one 
days. Six hundred thousand units in alumi- 
num monostearate given every other day for 
twenty-one days would be a_ satisfactory 
schedule. 

Since neither penicillin nor any other 
known drug will cure every case of syphilis, 
it is necessary to keep all treated patients 
under observation in order to evaluate re- 
sults, and to give further treatment if neces- 
sary. This is particularly true in cases of 
early syphilis, since relapses may be expected 
in some 15 per cent of these patients. This 
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follow-up is important not only for the pa- 
tient’s well being, but also from the public 
health point of view. A large number of the 
patients who have a relapse will become in- 
fectious again and may serve to spread the 
disease to others. 

In early syphilis quantitative blood tests 
made at thirty-day intervals offer the best 
method for judging the patient’s progress. 
In a great majority of cases the serologic 
titer will gradually decline and the reaction 
will become negative in five to eight months; 
however, in some patients the decline will be 
slower, or the blood test may remain very 
weakly positive. Such cases should not be 
regarded as treatment failures, but should 
be watched carefully. Many of them will 
eventually become negative. 

In cases of relapse the serologic titer will 
almost invariably rise rather sharply, and 
clinical signs of syphilis will often develop. 
Such individuals should be re-treated with 
an increased amount of penicillin given over 
a longer period of time. Where the only 
evidence of relapse is a rise in serologic 
titer, the test should be repeated in order to 
rule out an error. 

Summary 

1. Penicillin is the drug of choice for the 
treatment of syphilis, and the slowly ab- 
sorbed preparations make it possible to give 
satisfactory treatment to ambulatory pa- 
tients. 

2. It is the responsibility of the private 
practitioner or clinic personnel to carry out 
contact investigation on petients with infec- 
tious syphilis in order to minimize the spread 
of the disease. 

3. Preparatory treatment with bismuth 
must be given patients with late syphilis, 
since penicillin will cause a Herxheimer re- 
action just as readily as the arsenicals. 

4. Different treatment schedules should 
be used for the different types of syphilis: 

a. Early syphilis. Give 300,000 units 
of procaine penicillin daily for 
twelve or fifteen days, or 600,000 
units of procaine penicillin in oil and 
aluminum monostearate every third 
day for the same period of time. 

b. Late active or late latent syphilis. 
Give 4,000,000) to 6,000,000 units 
over fifteen to eighteen days. 

ce. Late syphilis of the central nervous 

system, Give at least 6,000,000 units 
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over eighteen to twenty-one days. 
5. Observation of the treated patient is 
very important. 
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NORTH CAROLINA ACADEMY OF GENERAL 
PRACTICE 


The first annual meeting of the North Carolina 
Chapter of the American Academy of General Prac- 
tice will be held in Charlotte at the Hotel Charlotte 
on Monday, March 28. The scientific program will 
be presented by outstanding men in the fields of 
pediatrics, medicine, surgery, psychosomatic medi- 
cine, obstetrics and gynecology, and general practice. 
The speakers are Dr. Samuel F. Ravenel of Greens- 
boro, Dr. George T. Harrell of Winston-Salem, Dr. 
R. L. Sanders of Memphis, Tennessee, Drs. Maurice 
Greenhill and F. B. Carter of Durham, and Dr. J. 
Street Brewer of Roseboro. 

Mr. Mac F. Cahal, executive secretary of the 
American Academy of General Practice, will make 
the principal address at the banquet, to be held at 
7:30 in the ballroom of the Hotel Charlotte. Honored 
guests will be Dr. W. L. Pressly of Due West, South 
Carolina, this year’s winner of the A.M.A. General 
Practitioner award, and Dr. J. O. Boyd of Roanoke, 
Virginia. 

An informal reception for the wives and other 
guests will be held Sunday night in the Rose Room 
of the Hotel Charlotte. 


STATE BOARD OF MEDICAL EXAMINERS 


The North Carolina Board of Medical Examiners 
will meet at the Carolina Hotel, Pinehurst, on Mon- 
day, May 9, for the purpose of interviewing appli- 
cants for licensure by endorsement. The board will 
convene at 10 a.m. 

The annual written examination will be held at 
the Sir Walter Hotel, Raleigh, June 23-25. Appli- 
cants will be interviewed for licensure by endorse- 
ment on Friday, June 24. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The annual meeting of the North Carolina Tuber- 
culosis Association will be held during the week of 
April 18 at the Robert E. Lee Hotel in Winston- 
Salem. Among the members of the planning com- 
mittee are Drs, W. R. Parker, P. A. Yoder, W. E 
Cook, J. H. McNeill, Stuart Willis, J. J. Combs, J. S 
Hiatt, and H. F. Easom, chairman. 


TRI-STATE MEDICAL ASSOCIATION 


The Tri-State Medical Association of the Caro- 
linas and Virginia held its semi-centennial meeting 
in Williamsburg, Virginia, February 21 and 22. 
Among those taking part on the program were Dr. 
Walter Kempner of Durham, Dr. R. B. Davis of 
Greensboro, and Dr. Fred R. Klenner of Reidsville. 
Dr. W. H. Pott of Greenville is a vice president of 
the organization, and Dr. J. M. Northington of 


Charlotte is secretary-treasurer. Councilors include 
Dr. Grady Dixon of Ayden, Dr. R, E. Brooks of Bur- 
M. Gilmore of Greensboro, 


lington, and Dr, C. 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


A book describing ‘“neuropathological changes of 
peripheral nerves in war wounds,” written jointly 
by a Duke University and a University of California 
doctor, has just been released by W. B. Saunders and 
Company. Dr. Barnes Woodhall, professor of neuro- 
surgery at the Duke University School of Medicine, 
and Dr. William R. Lyons, associate professor of 
anatomy, University of California Medical School, 
are the authors. 

Dr. Barnes Woodhall also served as chairman of 
the National Research Council Peripheral Nerve 
Study Group, meeting in Chicago February 1 and 2. 


A new book for laymen, entitled “Facts about the 
Change of Life,” by Dr. E. C. Hamblen, professor of 
endocrinology, has recently been released by Charles 
C. Thomas. Dr. Hamblen has just completed a three- 
week lecture tour throughout Western cities. 


Dr. Oscar Hansen-Pruss, chief of the allergy clinic 
and professor of medicine, was elected vice president 
of the Southeastern Allergy Association at an elec- 
tion held during the meeting of the association in 
Durham recently. 


Dr. Guy Odom, associate professor of neurosur- 
gery, will participate in a panel discussion on cancer 
of the brain at a National Cancer Conference of the 
American Cancer Society held in Memphis, Tennes- 
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see, on February 25, 26, and 27. 


Several physicians from the Duke University 
School of Medicine attended the meetings of the 
Southern Society for Clinical Research and the Am- 
erican Federation for Clinical Research in New 
Orleans, January 28-29. Dr. Paul F. Maness, Dr. 
Albert Z. McPherson, Dr. Robert Grayson, Dr. J. D. 
Myers, Dr. John B. Hickam, Dr. Wayne Rundles, 
Dr. Herbert J. Fox, and Dr. Keith Grimson  pre- 
sented papers. 


The 65th General Hospital has been activated re- 
cently at the Duke University School of Medicine as 
an army reserve unit, with Dean W. C, Davison as 
commanding officer, Dr. Davison holds a colonel’s 
commission in the Army Medical Reserve Corps. 

Organization of the unit at Duke is part of a 
program of the Surgeon-General of the U. S. Army, 
whereby reserve units composed of men who. have 
had experience working together are organized for 
service, 


Dr. Patrick L. Mollison, world-renowned English 
authority on blood research, spoke at the Duke Hos- 
pital amphitheatre on January 13. His subject was 
“Survival of Transfused Red Blood Cells.” 


DUKE NORTH CAROLINA POSTGRADUATE 
MEDICAL COURSE 


A postgraduate course for North Carolina doctors 
will be held at the Duke University School of Medi- 


cine, March 21-24. The schedule of classes, which 
will be held in the Duke Hospital Amphitheatre, is 
as follows: 
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Monday, March 21 


:00- 9:45—Registration 
:44-10:00—Welcome 
:00-12:00—Some Phases of Recent Advances in the 
Physiology of Circulation 
:00- 2:00—Lunch 
2:00- 3:00—An X-Ray Demonstration of Common 
Cardiac Lesions 
3:00- 4:00—A Demonstration of the Pathology of 
Common Cardiac Lesions 
:00—A_ Discussion of Electrocardiographic 
Interpretation 
:00—Round Table Discussion of the Therapy 
of the Cardiac Patient 


:00- 5 


:00- 


Tuesday, March 22 
:00-10:00—A Discussion of the 
Cardiac Neurosis 
:00-12:00—Clinical Demonstration of 
with Cardiac Disease 
2:00- 2:00—Lunch 
2:00- 3:00—A_ Discussion of Diagnostic Methods 
in Allergic Diseases 
4:00—Demonstration of Patients 
Allergic Diseases 
:00- 5:00—Therapy in Allergic Diseases 
:00- 9:00—Round Table Discussion of Office 
Laboratory Procedures 


with 


Patients 


:00- with 


Wednesday, March 23 
:00-10:00—Clinical Application of the Newer 
Drugs 

:00-11:00—Discussion of the Sympathicolytic 
Drugs 

:00-12:00—Surgery of the Sympathetic Nervous 
System 

:00- 2:00—Lunch 

2:00- 3:00—Discussion of Back Pain 
X-Ray Interpretation 

3:00- 4:00—Discussion of Back Pain 
Orthopaedic Aspect 

4:00- 5:00—Discussion of Back Pain 
Neurosurgical Aspect 

:00-11:00—Barbecue at Josh Turnage’s 

Thursday, March 24 

:00-10:00-—Anatomy of the Chest 
(Lantern Slides and Movies) 

:00-11:00—X-Ray Interpretation of Some 
Pulmonary Diseases 

:00-12:00—Primary Tuberculosis in the Adult 

2:00- 2:00—Lunch 

2:00- 3:00—Suppurative Diseases of the Lung 

3:00- 4:00—Clinico-Pathological Conference 

Participating faculty members are Drs, Lenox D. 
Baker, George J. Baylin, John T. Cuttino, Susan C. 
Dees, Wiley D. Forbus, Keith S. Grimson, O. C. 
Hansen-Pruss, James P. Hendrix, John B. Hickam, 
Joseph E. Markee, Elijah E. Menefee, Jr., Jack D. 
Myers, William M. Nicholson, Guy L. Odom, Edward 
S. Orgain, Robert J. Reeves, David T. Smith, and 
Eugene A. Stead, Jr. 

Registration will be held in Duke Hospital at the 
dean’s office; the registration fee is $25.00. Rooms 
are available in the University dormitories at $1.50 
per day. Synopses of lectures will be provided to 
each participant, and certificates of attendance will 
be issued. Inquiries should be addressed to Duke 
Hospital, Box 3701, Durham, N. C. 
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NEWS NOTES FROM THE BOWMAN GRAY 
CHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. Parker R. Beamer, a member of the depart- 
ment of pathology of the Washington University 
Medical School in St. Louis, Missouri, has been ap- 
pointed professor of microbiology and immunology 
and associate professor of pathology at the Bow- 
man Gray School of Medicine, and will assume his 
duties there on July 1. Dr. Dorothy M. Tuttle is 
serving as acting director of the department until 
Dr. Beamer’s appointment becomes effective. Other 
recent appointments include: Dr. John W. Frazier 
of Salisbury, assistant in clinical urology; Dr. Ruth 
O'Neal and Dr. Martha K. Reese, assistants in clini- 
cal pediatrics; Dr. A. Benjamin Denison, associate 
in physiology and pharmacology; Dr. William B. 
Alsup, assistant in clinical otorhinolaryngology; and 
Dr. Henry L. Valk, Dr. William Jack Hunt of High 
Point, Dr. E. Reid Bahnson, and Dr, A. J. Tannen- 
baum of Greensboro, assistants in clinical medicine. 

Dr. Richard Masland has been promoted to the 
position of associate professor of neuropsychiatry 
in charge of neurology, and Dr. J. Maxwell Little 
has been promoted to the position of professor of 
pharmacology and associate professor of physiology. 
Dr. Katherine H, Anderson is now assistant pro- 
fessor of clinical pediatrics and Dr, Elizabeth Conrad 
is instructor in clinical pediatrics. 

* 

Dr. Harold D. Green, director of the department 
of physiology and pharmacology, presided at  ses- 
sions of the third annual meeting of the Southern 
Society for Clinical Research held in New Orleans, 
Louisiana, on January 28 and 29. In his presidential 
address, he discussed the importance of the correla- 
tion of teaching between various departments— 
especially physiology, pharmacology, and pathology 
in the sophomore year. 

Dr. George T. Harrell, Jr., professor of medicine, 
and Dr, Ernest H. Yount, instructor in internal 
medicine, also attended the meetings, and Dr. Har- 
rell presented the paper which they prepared on 
“Plasma Volume and Extravascular Thiocyanate 
Space in Experimental Serum Sickness in Rabbits.” 

Eight members of the faculty are scheduled as 
lecturers for the Veterans Administration Hospital 
at Mountain Home, Tennessee, during February and 
March. They are Dr. H. H. Bradshaw, Dr. Elbert 
A. MacMillan, Dr. J. Maxwell Little, Dr. Raymond 
Postlethwait, Dr. Robert Lawson, Dr. Robert Me- 
Millan, Dr. George T. Harrell, and Dr. Ernest Yount. 


SPECIAL FIELDS IN PUBLIC HEALTH NURSING 


The Department of Public Health Nursing, School 
of Public Health of the University of North Caro- 
lina, again offers “Special Fields in Public Health 
Nursing.” The course will cover a period of five 
weeks, from July 25 to August 26, 1949. Each week 
will be devoted to lectures and discussion of one sub- 
ject. The Department of Public Health Nursing is 
fortunate to secure nationally known authorities as 
consultants in their respective fields. 

Miss Katherine Nelson, Instructor in Nursing Ed- 
ucation (Cancer Nursing), Teachers College, Colum- 
bia University, will conduct the course in Cancer 
Control. 

Mrs. Louise Lincoln Cady, Coordinator of Nursing 
Education in Connecticut State Sanatoria, will be 
the instructor in Tuberculosis, 
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Miss Helen Kaiser, Director of Physical Therapy, 
Duke University School of Medicine, will share her 
knowledge and experience of Orthopedies. 

Miss Ruth Gilbert, Coordinator of Program for 
Nurse Mental Hygiene Consultants, Teachers Col- 
lege, Columbia University, will teach the course in 
Mental Hygiene. 

Dr. George Lawton, author and consulting psy- 
chologist in the field of geriatrics, brings to us many 
stimulating points of view in the field of Geriatrics 
and Gerontology. 

While this course is designed especially for public 
health nurses, other interested people, including 
community workers, social workers, health educa- 
tors, and teachers are invited to attend. 

For admission to “Special Fields in Public Health 
Nursing,” a nurse must be graduated from an ap- 
proved school of nursing and also registered. Meet- 
ing the regular requirements of the University will 
be necessary for non-nurse students. The fee for the 
entire course of five weeks will be $50. The charge 
for one week of instruction will be $10. Registration 
for full-time students will be held at Stacy Dormi- 
tory, July 24, beginning at 1 p.m. Those registering 
for one week only should register at the same 


place on the Sunday preceding the week the subject 
is presented, 


NOTES FROM THE STATE Boarp 


OF HEALTH 


Appearing before the Joint Appropriations Com- 
mittee of the General Assembly, Dr. J. W. R. Nov- 
ton, State Health Officer, made a request for sufti- 
cient funds to build up a = local health program 
throughout the state, in keeping with what he be- 
lieves to be the state’s obligation to the people back 
home. “The heart of our proposed public health plan- 
ning for the coming biennium lies in a stepped-up 
program of local health activity,” Dr. Norton told 
the Committee. He continued: “It is from the rural 
areas, the communities, and the cities, that the pleas 
for more adequate service are issued. Their demands 
should be honored first of all.” 

“For vital local health work, the state granted 
us, in each of the past two years $175,000 plus a 
large matching sum, earmarked for venereal disease 
control effort. For the year ahead, we are asking 
$1,825,000.” 

Dr, Norton called North Carolina’s local health 
departments—"the keystone of the entire preventive 
health movement.” He concluded with the statement 
made by Governor Scott, in his inaugural message: 
“IT would guard against any phase of this health 
program being overemphasized at the expense of 
another. In increasing provisions for the treatment 
of the sick, we must not overlook the part of the 
medical program devoted to the prevention of sick- 
ness as carried on by the State Board of Health.” 


* os 


NEWS 


Recently completed morbidity reports for 1948 
show that diphtheria cases last year hit an all-time 
low, with only 519 reported fer the entire year as 
compared with 751 for the preceding year. The pre- 
vious !ow was 590 cases reported in 1946. The high- 
est number of diphtheria cases ever reported in a 
single year was 8,136, in 1922. 

There were only 3 cases of smallpox in 1948, 
There were 31 cases of amebic dysentery reported, 
as compared with 18 during the previous year, and 
37 cases of bacillary dysentery, compared with 12 
the preceding year. Only 6 cases of encephalitis 
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were reported, as compared with 5 in 1947. There 
were 151 cases of malaria last year—an increase 
over the total of 137 reported in 1947. Only 1,173 
cases of measles were reported in 1948, as compared 
with 4,978 the preceding year. Meningococcus menin- 
gitis cases last year totaled 76, against 95 for 1947, 

For the first time since 1935, there was an in- 
crease in the number of typhoid fever cases re- 
ported, the total for 1948 having been 62, as com- 
pared with 48 in 1947. Infantile paralysis manifested 
itself in 2,518 cases in North Carolina during 1948, 
as compared with only 300 in 1947. 

Rocky Mountain spotted fever attacked 74  per- 
sons during the year, compared with &8 in 1947. 
Scarlet fever cases last year numbered 1,100, com- 
pared with 1,167 the preceding year. During 1948 
there were 3,166 cases of pulmonary tuberculosis 
uncovered in the state, as compared with 3,483 the 
preceding year, The number of cases of whooping 
cough declined—1,977 against 2,983 the preceding 
year. 

Venereal diseases are now reportable to public 
health authorities. Last year 7,341 cases of syphilis 
and 14,967 cases of gonorrhea were reported in the 
state. 


CARTERET COUNTY MEDICAL SOCIETY 


At the regular monthly meeting of the Carteret 
County Medical Society, held on January 10, Dr. 
William A. Smith, director of the State Division of 
Tuberculosis, discussed the coming mass x-ray sur- 
vey for Carteret County, to begin February 15. 
Following the scientific program the annual election 
of officers took place. Dr. Frank FE. Hyde of Beau- 
fort was elected president to succeed Dr. JO W. 
Morris of Morehead City. Dr. S. W. Hatcher of More- 
head City was elected secretary-treasurer. Dr. B. F. 
Royal was elected delegate to the State Socieiy. The 
society membership accepted without dissent the 
A.M.A. $25.00 assessment to fight socialized medi- 
cine. The meeting was held at the Morehead City 
hospital, the hospital acting as host. 

Reported by N. Thomas Ennett, M.D. 
Corresponding Secretary 


CATAWBA VALLEY MEDICAL SOCIETY 


Dr. Guy Odom of the Duke University School of 
Medicine was guest speaker at a dinner meeting of 
the Catawba Valley Medical Society held in Lenoir 
on February 1. His subject was “Neurological Le- 
sions of the Spine and Low Back Pain.” Following 
his talk an open forum discussion on proposed 
medical legislation was held. 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 
The monthly meeting of the Edgecombe-Nash 
Counties Medical Society was held in Rocky Mount 
on January 12. Dr. Guy Odom of Duke Hospital 
spoke on “Intractable Pain.” 


FORSYTH COUNTY MEDICAL SOCIETY 
At a dinner meeting of the Forsyth County Medi- 
cal Society, held in Winston-Salem on January 11, 
Dr. Susan Dees of the Duke University School of 
Medicine spoke on “Allergy Problems in Children.” 
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NEWS NOTES 


Dr. Paul B. Folger of Dobson died at Duke Hos- 
pital on January 16, after a year’s illness. He was 
56 years of age. 


Drs. Monroe T. Gilmour and Horace H. Hodges of 
Charlotte have announced the opening of the Gil- 
mour-Hodges Clinic for internal medicine and diag- 


nosis, 


Dr. G. Aubrey Hawes has announced the associa- 
tion of Dr. Cecil J. Hawes in the formation of the 
Hawes Urology Clinic in Charlotte. 

Dr. G, Frank Johnson has opened offices in Win- 
ston-Salem for the practice of radiology. 


The Wilson Clinic of the Woodard-Herring Hos- 
pital in Wilson has announced the association of 
Dr. Edwin A. Rasberry, Jr., for the practice of in- 
ternal medicine, 


Dr. John H. Wentworth of New Haven, Connecti- 
cut, has been appointed radiologist at The Brooklyn 
Hospital. He was radiologist at the Norburn Hos- 
pital in Asheville, before coming to the Brooklyn 
Hospital. 


AMERICAN ACADEMY OF GENERAL PRACTICE 


Many members of state and county medical so- 
cieties have written to their journals inquiring as 
to how they can procure application blanks for 
membership in the American Academy of General 
Practice. The national headquarters office is located 
at 231 West 47th Street, Kansas City 2, Missouri, 
and Mr. Mac F. Cahal is the executive secretary. 
Where a state chapter exists, however, blanks must 
be secured from its secretary. The secretary of the 
North Carolina chapter is: Roscoe D. MeMillan, 
M.D., Red Springs, N. C. 
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POSITION WANTED 
SURGEON, aged 33, married, finishing five- 
year surgical residency in large teaching 
southeastern hospital which is connected with 
a medical school desires a permanent associa- 
tion with an individual or a clinic. 
Address replies to “Tr” 
P.O. Box 456 
Winston-Salem, 


DOCTOR WANTED 


Doctor wanted to take over well equipped, 
eight-room doctor's office, with well established 
practice, in eastern North Carolina town of 
3000 population. Eighteen miles distant from 
modern hospitals on route 301, south. 

If interested, write 

Harrison Drug Company 
Enfield, N.C. 


for an all-p 


wered to is 


counse] 


three mu 


Only one of the 


from active practice. The fourth member is 
of the Public Health 
who is already committed to state 

The fifth member is a 

issioner of Security, presumably ap- 
} by the Federal Adminis- 
trator, Mr. Oscar Ewing. It is obvious, then, 
that the dentists and the hospitals have no 
representation on this committee, and that 
the medical profession has very inadequate 
representation. 

There is also provision for a so-called ad- 
visory committee made up of sixteen mem- 
, all of whom are named by Mr. Ewing. 
The bill specifically states that a majority 
of this committee must be lay people. Only 

ix need be doctors or members of the allied 
professions. The term “allied professions” is 
very elastic, since the bill also provides for 
chiropodists and optometrists! In fact, under 
the heading “Auxiliary Services,” chiro- 
practors or anyone else may be brought in 
as participants. This is the committee which 
will presumably establish the standards for 
specialists, 

The bill makes a very dishonest provision 
for voluntary health organizations. One is 
led to believe that they can participate as 
ayvencies for the state organizations. How- 
ever, the bill specifically states that no pay- 
ment may be made to any such agency in 
excess of what would be paid for any indi- 
vidual for actual hospitalization and medical 
care if he were not a member of such agency. 


the Surgeon General 
Service, 

medicine. so-called 


Security 


ber 


which practices seg- 

our hospitals can 

e forced to accept not only Negro patients 
but also Negro interns. 

The bill also states that the doctors in any 
given area may decide by majority vote the 
basis on which to be paid. This may be a 
fee-for-service basis, per capita basis, or sal- 
ary basis. This statement is quite mislead- 
ing. because the doctors themselves have no 
say-so whatever in the fee schedule. In fact. 
throughout the bill, the executive committees 
or executors or administrative officers are 
lay people. Here and there provision is made 
for professional advisory committees, but 
<uch committees have no authority whatever. 

As I understand the bill, the hospitals will 
be paid on a cost basis. However, since all 
the money is controlled by the federal gov- 
ernment, it will undoubtedly assume control 
of the hospitals and dictate the policies. This 
bill is to be financed by an initial appropria- 
tion—and note that I say an ‘nitial appro- 
priation—of 3! per cent of the national 
payroll up to 1953. This will amount, on our 
present payroll basis, to about four billion 
dollars a year. Most well informed people 
believe that the cost will ultimately be at 
least ten billion dollars a vear. 

This bill provides for a top-heavy bureau- 
cracy, politically controlled from Washing- 
ton down. A conservative estimate of the 
number of people who will be added to the 
federal payroll is 500,000. Some authorities 
think it will go as high as 1,500,000, A con- 
servative estimate is that it will take one em- 
ploved person for every one hundred people 
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: ap pe rejected because of race, creed, or color. 
> ¢, sie any regu 
mittee of ive, empo In this connectioz monev mav be with- 
3 ation necessary to enforce the ac Three 
1 by the Presider 
of the five are appointed by tne resident 
ith +4 j the Senate 
With the advice and or tne senate. 
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covered by insurance. This means that in the 
state of North Carolina we will have at least 
30,000 employed people to enforce the act. 
Twenty-four to 50 per cent of the monies col- 
lected will go into purely administrative ex- 
penses, The overhead of our own Blue Cross 
organization is approximately 10 or 11 per 
cent. 

Although the bill purposely avoids, at the 
present time, stating how the money shall 
be raised, it is a foregone conclusion from 
previous bills and the present state of our 
tax structure and tremendous national debt 
that this money can only be raised on a pay- 
roll deduction basis. Most authorities esti- 
mate that the cost will eventually be a 6 per 
cent employee tax and a 6 per cent employer 
tax. 

One of the worst features, according to my 
way of thinking, is the fact that this bill will 
be administered by the Federal Security 
Agency on the same basis that it is now op- 
erating. In other words, the law requires no 
cash reserve but only that the money be in- 
vested in government securities. As a busi- 
ness man, you can appreciate the implication 
of this. It simply means more national debt 
and more inflation and a further deprecia- 
tion of our currency. 

I frankly believe that the enactment of 
this bill in its present form will be a catas- 
trophe to the medical and allied professions, 
including the hospitals. It is pure, unadul- 
terated state medicine, which has failed 
everywhere it has been tried. It will in- 
evitably involve us in chaos, confusion, and a 
tremendous waste of public money. Tam also 
convinced that it will alter our form of gov- 
ernment irrevocably. It is, indeed, a serious 
situation. 

V. K. Hart, M.D. 


Sealtest’ Introduces Frozen Eelairs 


A new ice cream eclair has just been developed 
by Sealtest and is being introduced in stores and 


restaurants in territories served by Sealtest com- 
panies during February. 

This Sealtest dessert is made of ice cream on 
fudge-covered cake and covered with rich dark choe- 
olate. On top are snowy peaks of pure whipped 
cream. Each eclair is an individual serving, 


A new improved “Biolae.” the liquid modified milk 
for infant feeding, was introduced during the Janu- 
ary 24-26 general sales meeting of the Borden Com- 
pany’s Prescription Products Division held at the 
Westchester Country Club, Rye, New York. Addition 
of new ingredients has given the Borden product 
increased stability, lengthening its shelf life and 
improving its keeping qualities. 


AUXILIARY 


BOOK REVIEWS 


General) Endocrinology. By Donnell 
Turner, Ph.D., Associate Professor of Zo- 
Northwestern University. 604 
pages with 164 figures, Price, $6.75. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1948. 


ology at 


Dr. Turner’s text is written to meet the needs of 
beginning students of endocrinology, It is especially 
directed to those who are concentrating on experi- 
mental biology, He presents the subject as a funda- 
mental aspect of biologic science, rather than as a 
iedical specialty, Textbooks and symposia on endo- 
crinology are intended primarily for advanced in- 
vestigaiors and practicing physicians, and this new 
book is admirably adapted to the purpose for which 
it Was intended, 


rhe subject matter is approached from an experi- 
inental rather than a clinical point of view. The char- 
wcterization and treatment of clinical endocrin- 
opathies are not emphasized. However, much which 
is of clinical significance may be gained from the 
study of Dr, Turner’s text. The fundamental infor- 
mation concerning the entire field of endocrinology 
is Clearly and concisely presented. The text is a use- 
iul and complete presentation of the fundamental 
facts and of the experimental biologic methods which 
have been used in studies of endocrinology. 


Progress in) Neurology and Psychiatry, 
Vol. 3. Edited by E. A. Spiegel, M.D. 661 
pages. Price, $10.00. New York: Grune & 
Stratton, 1948, 


This book comprises a collection of thirty-seven 
reviews of the current literature on topics in neu- 
iology and psychiatry, The reviews in general cover 
the nelds of the basic sciences, neurology, neuro- 
surgery, and psychiatry. 


Each review is written by an author well quali- 
fied in his field, and is not merely an abstract of 
papers published but constitutes a running account 
of developments within the field under discussion. 
(he book has achieved extremely wide coverage of 
the field, not only with respect to the topies dis- 
cussed, but also with respect to the completeness of 
material covered for each topic. 


As such, it has two very great values. The first is 
that it is a useful reference book which makes it 
possible in a few minutes to find out whether any 
new work has been published on a given topie in 
the field of neurology and psychiatry, The other 
is that it serves as a hasty review of the progress 
in neurology and psychiatry during this period of 
time (1946-1948). It is probable that few, if any, im- 
portant advances in neurology or psychiatry during 
the period covered have not been mentioned in 
this review. 

It is felt that this type of summary is probably 
preferable to a simple collection of abstracts, since 
the abstracts are not necessarily limited to those 
published during the period of 1947, since it is pos- 
sible in this type of summary to organize the ma- 
terial into a logical sequence, and since there is a 
possibility for discussing the implications of papers 
rather than simply giving the factual data which 


they contain. 


NORTH ¢ 


Control of Pain in Childbirth. By Clitford 


B, Lull, M.D., F.A.C.S., F.LC. Director, 
Division of Obstetrics and Gynecology, 
Philadelphia Lying-In Unit, Pennsylvania 


Hospital; and Robert A. Hingson, M.D., 
F.A.C.A., F.LC.A., Associate Pro- 
fessor of Obstetrics; Anesthesiologist, De- 
partment of Obstetrics, Johns Hopkins Uni- 
versity and Hospital. Ed. 3, revised and en- 
larged. 522 pages, with 171 figures and illus- 
trauions. Price, $12.00. Philadelphia: J. 
Lippincott Co., 1948. 


In the new, third edition of this fine text, the 
authors have attempted to bring togeher all of the 
available information concerning anesthesia, anal- 
gesia, and amnesia as they are practiced in obstet- 
rics. They hope that their compilation of the diversi- 
hed and existing opinions on this subject will pro- 
voke thought, scientific investigation, and further 
evaluation of this vital problem, In their attempt 
to bring all valid information together, they have 
included some methods which are in little use at the 
present time, and others which are controversial. 
However, the clear and concise presentation of the 
material leaves little to be desired, and the reader 
should have no doubt concerning the indications, 
contraindications, and value of each method. 

The general plan of the book is the same as that 
of the first edition. Fortunately the excellent schem- 
atic drawings to indicate the physiopharmacology 
of the various agents have been retained, and pro- 
vide an opportunity for a rapid review of the stimu- 
lating and depressing effects of various agents and 
the antidotes in case of overdosage. 

Associate contributors have been called upon foi 
sections dealing with special techniques. The chapter 
which deals with the early care of the newborn 
infant, by Dr. Tom Mitchell, professor of pediatrics, 
ard Dr. James G. Hughes, associate professor of 
pediatrics, University of Tennessee College of Medi- 
cine, is excellent. Every physician who cares for ob- 
stetric patients should read and re-read this section, 

Unusual emphasis is placed upon caudal anes- 
thesia because of the great interest of the authors 
in this procedure, However, a complete and fair 
evaluation of the other methods and explicit in- 
structions in their technique are included. This book 
should be a part of the library of every physician 
practicing obstetrics. 


Successful 
Fishbein, M.D. and 
Ph.D. 547 pages. Price, $4.50. 
Doubleday and Company, Inc., 


Edited by Morris 
Ernest W. Burgess, 
New York: 
1948. 


Marriage. 


A wealth of authoritative material has been 
brought together into a single volume by the editors. 
Authorities have been selected upon the basis of 
their eminence in a given field to write sections for 
this fine book, The book was originally prepared 
for use as a textbook in the field of marriage and 
marriage counseling in undergraduate’ medical 
schools. Each of the thirty-eight contributors to this 
text is an authority in his field, and each writes with 
frankness and detail about one phase of marital re- 
lations. All of the material has been carefully inte- 
grated by Dr. Fishbein and Dr. Burgess to provide 
uniformity and readability. 

The text is divided into five major sections, which 
are further subdivided into individual chapters. The 
first section, “Preparation for Marriage,” deals with 
the premarital problems and experiences to be antic- 
ipated, The chapters include the wise choice of a 
mate, courtship and engagement, and premarital sex 
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relationships, The presentation of these subjects is 
frank and scholarly. 

Part Il, “The Marriage,” is an excellent presenta- 
tion dealing with the anatomy and physiology of the 
seX organs, the technique of marriage relations, 
sexual adjustment in marriage, and similar subjects. 
Robert L. Dickinson, G. Lombard Kelly, O. Spurgeon 
English and similar authorities are the authors of 
the chapters, The subjects are presented clearly 
and concisely, and this section is invaluable for pre- 
marital reading. 

The remaining major sections discuss conception, 
pregnancy and childbirth, the child in the ‘amily, 
and social problems of sex and marriage. A large 
amount of material is included which every physician 
should have at his fingertips in order to answer cor- 
rectly many social questions which are frequently 
asked by patients. Outstanding chapters discuss 
problems of child psychology, adoption of a child, 
masturbation, divorce, sex behavior, and problems 
of the climacteric, 

Although the entire text is lengthy, each chapter 
is short, clear and concise. The book provides suffi- 
cient premarital counsel for the intelligent patient, 
and can be recommended for every physician, be- 
cause of its practical significance in medical practice. 


The Battle of the Conscience. By Edmund 
Bergler, M.D. 296 pages. Price, $3.75. 
Washington: Washington Institute of Medi- 
cine, 1948. 

In this interesting, deep searching, and yet read- 
able book, Bergler has concentrated and enlarged 
upon that part of the personality which Freud called 
the Super Ego. Freud alluded to it as the conscience 
or the system of guiding ideals that was constantly 
in “battle” with the Id (primitive drives) and even 
the Ego (conscious awareness of self). Freud said 
that the Super Ego was made up of the introjected 
ideals of those in authority (usually parents) during 
the early formative years of infancy and childhood. 
Karen Horney, knowing the full meaning, once said 
that the Super Ego (conscience) is that part of the 
personality that is soluble in alcohol. 

Regardless of definition, conscience is built) in 
(introjected) during early childhood. The infant. is 
not born with it, but absorbs it from his atmosphere, 
Why does this system of ideals make us Democrats 
or Republicans, Methodists or Baptists, Missourians 
or New Englanders, teetotalers or tipplers, frigid or 
promiscuous, co or world minded, capitalists 
or socialists? Usually, it is what is absorbed from 
those in authority, aoak we love, those we identify 
ourselves with, or those we rebel against in our 
formative years. Bergler points out that not only is 
there conflict between the Super Ego, the Ego and 
the Id, but that naturally there is a developmental 
and constantly changing battle in the conscience it- 
self. 


At the 


recent International Congress on Mental 


Health, it seemed that everyone was trying to say 
that if more tolerant and broadminded Super Egos 
could be developed in coming generations, the 


chances for peace in this one world would be much 
brighter. Bergler’s throws much light deep 
into this subject. 

It is a challenging 


book 


doctors, ministers, 


book for 


social workers, and all who are thinking seriously 
about our human behavior, motives and goals; but 
for those who are unfamiliar with or antagonistic 


to concepts, the reading and compre- 
hension may be slow and difficult. The idea that 
there an unconscious conscience presiding within 


us is difficult for many people to grasp and accept. 
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A-B-C’s of Sulfonamide and Antibiotic 
Therapy. By Perrin H. Long, M.D., F.R.C.P., 
Professor of Preventive Medicine, Johns 
Hopkins University School of Medicine; 
Physician, The Johns Hopkins Hospital. 
231 pages. Price, 50. Philadelphia and 
London: W. B. Saunders Company, 1948, 
pocket-sized book is designed for use 
The author gives his con- 
own experience with 


This small, 
by practicing physicians. 
clusions on the basis of his 
chemotherapy over a period of twelve years. He 
does not discuss the literature, and a bibliography 
is not included. Only those agents of proven efficacy 
are discussed. The first portion deals with the vari- 
agents used, including dosage schedules and a 
discussion of the clinical pharmacology and toxic 
manifestations. 

The greater part of the is taken up with an 
alphabetical discussion of bce er and medical prob 
lems, arranged by diseases or pathologic gg such 
as appendicitis, meningitis, and pneumonia. Undei 
these headings there are etiologic discussions of the 
various = which might cause the condition, 
Other types of disease are taken up solely by etio 
logic agents, as gonococeal infections, tuberculosis, 
and syphilis. The author does not hesitate to note 
When chemotherapy is not indicated, 
and 
present 


ous 


sound. The 
knowl- 


conservative 
summary of 


The conclusions are 
book is a good, concise 
edge. 


THRU RED CROSS 


Smith, Kline & French Laboratories of Phila- 
delphia has awarded in 1948 a total of seventy-three 
grants amounting to $314,761 in support of medical 
research, according to an announcement by Mr, W. 
Furness Thompson, vice president in charge of  re- 
search. Twenty-seven of these grants were made to 
twenty medical schools, and the balance to institutes, 
clinics and individual investigators 


First to Introduce Gramicidin 

the principal active fraction of the 
tyrothricin, has been made avail- 
the medical profession for the 


Schering 
Gramicidin, 
antibiotic agent, 
able commercially to 
first time. 

Mr. Francis C, Brown, president of Schering C orp- 
oration, pharmaceutical manufacturers of Bloom- 
field, N. J., has announced the release of several 
dosage forms of pure potent gramicidin. Under the 
name “Gramozets” troches containing gramicidin 
and benzocaine are supplied for the palliation and 
treatment of susceptible mouth and throat  infee- 
tions; “Graminasin,” an antibiotic nasal decongest- 
ant, contains aqueous solution gramicidin and 
desoxyephedrine hydrochloride; is 
gramicidin in Procutan, Schering’s new, hypo-aller 
genic, penetrating base. Gramoderm is extremely ef 
fective in the therapy of impetigo and other skin in 
fections due to gram-positive organisms. 


REVIEWS 


BULLETIN BOARD 


CONTINUED FROM PAGK 57 


POSTGRADUATE COURSE IN PULMONARY 
DISEASES 


The American Trudeau Society, in cooperation 
with Emory University School of Medicine, is spon- 
soring a postgraduate course in pulmonary diseases 
to be held in Atlanta, Georgia, April 4-9. Among 
the members of the participating faculty are Drs. 
J. E, Markee and David T, Smith - Durham, Dr. 
J. D. Murphy of Oteen, and Dr. H. Willis of Me- 
Cain. Dr. Willis is co-chairman of the regional sub 
committee of the American Trudeau Society which 
is responsible for the course; other members of the 
subcommittee include Dr. W. Reece Berryhill of 
Chapel Hill, Dr. Howard H. Bradshaw of Winston 
Salem, and Dr. David T. Smith of Durham. 

Applicants should write directly to the American 
Trudeau Society, 1790 Broadway, New York 19, for 
application blanks. The fee for the course is $50. 


GEORGIA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


meeting of the Georgia Society of 
and Otolaryngology will be held at 
the General Oglethorpe Hotel in Savannah on March 
4-5, 1949. Among the lecturers is Dr, Oscar C. E. 
Hansen-Pruss of Durham, who will speak on “AlI- 
lergy of the Upper Respiratory Tract.” 


The annual 
Ophthalmology 


ORIENTATION COURSE IN ALLERGY 


The American Academy of Allergy, in cooperation 
with the University of Georgia, will sponsor an 
orientation course in allergy from March 7 through 
March 11, 1949, at the University Medical School in 
Augusta, Georgia, This course is under the direction 
of Dr. Leo H. Criep, assisted by other Fellows of 
the American Academy of Allergy, and a distin- 
guished faculty. 

The course is intended for 
practitioners, dermatologists, and nose and throat 
men. Enrollment is open to anyone interested and 
the fee is $50.00. Application and inquiries should 
be addressed to the Executive Office of The Academy, 
208 East Wisconsin Avenue, Milwaukee 2, Wisconsin 


internists and general 


AMERICAN COLLEGE OF ALLERGISTS 


1000 physicians interested in allergy 
America and abroad are expected to 
American College 


More than 
from) North 
attend the annual meeting of the 
of Allergists, to be held at the Palmer House from 
2 pm. April 14 to 5:30 p.m. April 17. The papers 
will range from the most practical application of 
diagnosis and therapy in allergic diseases to inves- 
tigative fields of importance, 

All those attending the annual meeting 
quested to make their own hotel reservations directly 
with the Palmer House. A block of rooms has been 
reserved for those attending the meeting. Please 
direct all correspondence to the Reservation Man 
ager, Palmer House, Chicago 90, Hlinois and include 
your arrival end departure time, and the type and 
Be sure to indicate that you 
the American College 


great 
are re 


room desired, 
the meeting of 


rate of 
are attending 
of Allergists. 


NORTH CAROLINA 


te 


SEMINAR ON IMMUNITY AND ALLERGY 


A seminar on immunity and allergy, sponsored by 
the Medical College of Virginia, will be held in Rich- 
mond on March 17 and 18. Among those appearing 
on the program will be Dr. Wingate M. Johnson 
of Winston-Salem, who will speak on “Allergy in 
Relation to Medicine as a Whole.” 


SEMINAR ON DIABETES 


In cooperation with the Department of Medicine 
of the Graduate School of the University of Florida 
and the Clinical Society of the Duval County Dia- 
betes Association, the United States Public Health 
Service is presenting a seminar on diabetes at the 
George Washington Hotel, Jacksonville, Florida, 
March 28 and 29, 1949, The speakers will be as 
follows: Dr. Charles H. Best, Dr. Elliott P. Joslin, 
Dr. Joseph H. Barach, Dr. John A. Reed. 

Detailed programs will be sent to secretaries of 
medical societies in the Southeastern States area at 
a later date. There will be no registration fee. Hotel 
reservations should be made through Dr. Malcolm 
J. Ford, Diabetes Demonstration Unit, Box 210, 
Jacksonville, Florida. 


INSTITUTE ON “PROBLEMS OF AGING” 


Washington University has just announced an in- 
stitute on “Problems of Aging” to be held during 
the Easter holidays, April 11 and 12, on the Wash- 
ington University campus, St. Louis, Missouri. The 
institute is being sponsored jointly by the Medical 
School, George Warren Brown School of Social 
Work, and University College, the division of adult 
education, 


AMERICAN HEART ASSOCIATION 


Dr. John W. Ferree has been named Director of 
the Public Health Division of the American Heart 
Association, it was announced recently by A. W. 
Robertson, chairman of the Board. Dr. Ferree will 
direct the development of public health programs for 
the American Heart Association and will assist lo- 
cal heart associations in expanding and maintaining 
effective cardiac services in communities through- 
out the United States. He will supervise the Asso 
ciation’s field statf now engaged in community or- 
ganization and program development. 

The formation of additional affiliated heart asso 
ciations and the expansion of community services 
comprise an important objective of the American 
Heart Association’s 1949 National Campaign, from 
February 7 to 28 A total of $5,000,000 is being 
sought for a three-way program of research, educa- 
tion and community service. 

Though limited drives were conducted in 1947 and 
1948, this will be the first major campaign of the 
Association, It will be nation-wide in scope, and will 
seek contributions totaling $5,000,000, Local affiliated 
heart associations have been provided with top cen- 
tral leadership, field) guidance, and practical cam 
paign material. They will retain 70 per cent of the 
funds collected in their areas to facilitate locally 
needed projects in research, education, clinical and 
other community services. 


MEDICAL JOURNAL February, Ido 


AMERICAN ACADEMY OF PEDIATRICS 


Publication of the national report on the findings 
of the recently completed 2'%-year study of child 
health services will be marked by a dinner on April 
2 in New York City, according to an announcement 
of Dr. Warren R. Sisson, president of the American 
Academy of Pediatrics. The two-volume report, 
which is now in press, is being published by the 
Commonwealth Fund of New York. 


AMERICAN BOARD OF OPHTHALMOLOGY 


The American Board of Ophthalmology wishes to 
announce that it does not evaluate, approve, or disap- 
prove any ophthalmic residency toward fulfilling the 
requirements for candidates for board examinations, 
Any candidate who qualifies for the board examina- 
tion and completes the prerequisites as outlined in 
the booklet of information will be accepted. A copy 
of this booklet can be obtained from the Secretary 
of the American Board of Ophthalmology, 56  Ivie 
Road, Cape Cottage, Maine. 


AMERICAN NURSES’ ASSOCIATION 


The first authoritative survey since the war 
among U. S. nurses, recently conducted. by the 
American Nurses’ Association, reveals that there 


are today 435,000 registered professional nurses in 
this country, of which only 280,500, or 64.5 per cent, 
are active, Of these, the largest concentration are 
practicing in the Middle Atlantic states. 

These data and many other vital statistics 
tained by the survey, together with the latest  in- 
formation on important developments in nursing. 
are contained in “Facts About Nursing, 1948,” re- 
cently published by the American Nurses’ Associa- 
tion, 


ob- 


INTERNATIONAL ACADEMY OF PROCTOLOGY 
A new proctologic organization, known as “The 
International Academy of Proctology,” has been 
established by charter in New York State. Charter 
Membership, Associate Fellowship and Fellowship 
are now open. 


NEWs NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 
Program for Aged Urged by Army Doctor 

Colonel Wesley C. Cox, MC, Chief of the Army 
Industrial Hygiene Laboratory and Consultant. to 
The Surgeon General of the Army, addressed the 
meeting of the Federal Council of Personnel Ad- 
ministration in Washington on January 13, on the 
subject, “Problems of an Aging Population: Retire- 
ment Policies for Civilian Employees of the Federal 
Government and Employees of American Industries.” 

Colonel Cox emphasized the danger of losing the 
experience and knowledge of older employees who 
are forced to retire because of “chronological age,” 
and the importance of the Federal Employees Health 
Service Program. He advised setting up “continuing 
boards” consisting of personnel management, indus- 
trial safety engineers, job supervisors, unit  physi- 
cians, psychiatrists and psychologists by all indus- 
tries to evaluate the physical and mental attributes 
of all employees, thereby “assuring the optimum 
placement of individuals,” and avoiding the place- 
ment of persons in jobs they are uaable to do he- 
cause of age or incapacity with the retirement of 
employees only when they are incapal!e of carrying 
on any useful job. 
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BRONCHIAL 
ASTHMA 

“Aminophyllin has in recent years taken 

a definite place in the armamentarium of 

asthmatic medication, Physiologically it 

acts by relaxing the bronchial muscles. It 

is also extremely valuable in relieving pa- 

tients of an adrenalin fastness and is less 

contraindicated in cases with cardiac dis- 


orders or hypertension.””! 


By relaxing the bronchial musculature, 
improving ventilation, increasing vital 


capacity and promptly reducing both in- 


trathecal and venous pressures, 
SEARLE 


AMINOPHYLLIN™ 


exerts a favorable influence on the rate 
and volume of respiration in’ bronchial 
asthma as well as in paroxysmal dyspnea 
and Cheyne-Stokes respiration. 


ORAL...PARENTERAL...RECTAL 
DOSAGE FORMS 


*Searke-Aiminophyllip contains at least 8007 of anhy- 
drousTbeéphy fine. G. D. Searle & Chicago 80, 


s KA R i AD RESEARCH IN THE SERVICE OF MEDICINE 
1. Mountain, G. Bronehial Asthma, J. lowa M. 
Soe, 35:32 (Nug.) 1915, 
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The Keeley Institute © Greensboro, North Carolina 


Offering a restful, homelike atmosphere for the professional treatment of alcoholism and restoration of patients 
to normal health conducted on the highest standards and with an outstanding record of experience for fifty- 
six years with more than 18,000 patients. 

Large club rooms, comfortable bedrooms, excellent meals, beautiful grounds and recreational facilities in a 
city of 80,000 population. .. For illustrated brochure and further information, write: 


THE KEELEY INSTITUTE P.O. BOX 29 GREENSBORO, NORTH CAROLINA 


A. F. FORTUNE, M. D., MEDICAL DIRECTOR BEN F. FORTUNE, M. D., ASSOCIATED MEDICAL DIRECTOR 


imnk- 
ELECTRONIC CARDIOGRAPH 


@ Ink-Writing, fade-proof graph. 
@ Less than !/; gram pressure on paper. 
@ Ten switching positions. 
@ Interf 
without distortion to graph. 
@ Most inext ive to 


THE EDIN INK-WRITING CARDIOGRAPH FUL- 
FILLS ALL REQUIREMENTS FOR PRODUCING 
ACCURATE. IMMEDIATELY-READ CARDIO- 
GRAPHIC TRACINGS. 


Request a demonstration of this distin- 
guished heart-recording instrument from 
your local Edin Distributor at no obliga- 
tion to you. 


EDIN ELECTRONICS CO., Worcester 8, Mass., U.S.A. 


Authorized Sales and Service Dealers in All Principal Cities Throughout the World 


POWERS & ANDERSON 


Norfolk, Va. Winston-Salem, N. C. 


Form No. 
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bleeding even 
m brain surgery 


with Gelfoam™ 


Not only in neurosurgery —where hemostatic certainty 
and minimal searring are so critical—but in many other 


less dramatic but very common surgical applications, Gelfoam. 
d 


an absorbable gelatin sponge, provides remarkable control of 
bleeding. Its prompt clotting ‘action eflectively arrests trickling 
from small veins, surface oozing, capillary bleeding 


and hemorrhage following resection. Cut or molded to the 


desired shape and applied with or without thrombin, 
Gelfoam is safely left in situ to be absorbed with 
little or no fear of tissue reaction. 


* Trademark, Reg. U.S. Pat. Of. 


Upjohn 


Fine pharmaceuticals since 1886 
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TO MEMBERS 
NORTH CAROLINA MEDICAL SOCIETY 


Are you insured against disability in your Society’s approved 
Group Accident and Health Plan?? 
Its special advantages to you, not obtainable elsewhere. 
1. Covers all types of disability, illness or injury. 
2. Company cannot cancel or restrict your benefits, regardless 
of number of claims, or kind of disease. 
3. No house confinement required to draw FULL benefits. 

4. Cost at least a third less, due to your Society's Special group rates. 
$5,000.00 ACCIDENTAL DEATH, OR DISMEMBERMENT 
(including speech, or hearing) 
$216.66 PER MONTH FOR ILLNESS OR INJURY 

ANNUAL PREMIUM ONLY $80.00 


More than $300,000.00 paid to disabled members North Carolina 
Medical Society since adoption of Plan. 
Write for enrollment blank today. 


J. L. CRUMPTON, State Mer. 
Post Office Box 147 Durham, N. C. 
~~ Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. asheville fustly claims an unexcelled all year round cli- 
mate for health and say one All natural curative agents are used, such as physiotherapy, occupational therapy. 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are available to patients. Ample 
facilities for dastibeation of. patients. Rooms single or em suite with every comfort and convenience. 


For rates and further {nformation write 
APPALACHIAN HALL, ASHEVILLE, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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Effective in combating 
simple depression 


When the cause of the underlying 

emotional disturbance is apparent— 

and when it has been properly ventilated — 
“Benzedrine’ Sulfate has proved it~ 

effectiveness in the treatment of mild but 

persistent psychogenic depressions, 

such as may be found: 

Attending old age 

With prolonged postoperative recovery 
Accompanying prolonged pain 

When psychopathic problems develop after childbirth 
Precipitated by the menopause 

With debilitating or crippling ehronie organic disease 


Benzedrine Sulfate 


(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Puitatelphia 


°T. M. Reg. U.S. Pat. Of 
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HIGH...WIDE...and Council-Accepted 


HIGH biological value — Contains all of the 


Caminoids 


TRADEMARK 


BRAND OF AMINOPEPTODRATE . 


recognized essential amino acids .. . de- 
rived from extracted liver and beef muscle, 
wheat gluten, soya, yeast, casein, and 
lactalbumin. One tablespoonful t.i.d. pro- 
vides 12 Gm. protein as hydrolysate. 


WIDE patient-acceptance—Notable palat- 
ability and adaptability to a variety of 
vehicles assure adherence to prescribed 
regimen. 


ESTABLISHED 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 
STAFF; Jss. K. Hatt, Dept. for Men Paut V 


ASSOCIATES: Frnest Alderman, M.D., Rex Blankinship, 
Saunders, M.D., Thos. F. Coates, Jr., M.D. 


Anperson, Dept. for Women 
M.D., John R 


COUNCIL OW 
PHARMACY 

(CHEMISTRY 


Supplied: Bottles containing 6 07z.; 
1-lb., 5-lb., and 10-Ib. containers. 


*New desig of Aminoids adopted as a 
condition of acceptance by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. The word Caminoids is 
an exclusive trademark of The Arlington 
Chemical Company. 


| THE ARLINGTON CHEMICAL COMPANY © yonkers 1, NEW York 
= Westbrook Sanatorium 
f 
| 


February, 1949 ADVERTISEMENTS 


EDGEWOOD... 


A Distinctive Southern Sanitarium Fully Equipped for Complete 
Diagnosis and Treatment of Nervous and Mental Disorders .. . 
in an Atmosphere of Congenial Friendliness and Quiet Charm. 


Edgewood offers all approved therapeutic aids; complete 
bath departments; supervised individual physical rehabili- 
tation programs. Living accommodations are private and 
comfortable. Recreational facilities excellent. Full time 
psychiatrists, adequate nurses and psychiatric aides assure 
individual care and treatment. More detailed information 
on request. 


Psychiatrist-In-Chief Orin R. Yost, M.D. 


EDGEWOOD 


ORANGEBURG SOUTH CAROLINA 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 
Fifteen Years of Satisfactory Service to the Medical Profession 
HERE IS A POLICY WITH NO TECHNICALITIES 

Incontestable after one year, as to origin of disability. 

No age limit, if policy is purchased before age 60. 

No house confi t required 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse at home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 


RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 
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WHEN HE’S 
TEMPTED BY 
FORBIDDEN 


\ 
What's a man to do? He’s 


tired of dieting. 
The vision of new 
health and a better 
figure faded with 
the first 10 pounds... 
and now all he can see 
wherever he goes is food, 
food, tempting food... 
@ One 2.5 mg. tablet of Desoxyn 
Hydrochloride, an hour before breakfast and Iunch, can provide meal-to-meal 
aid in curbing the appetite. It also imparts a desire for greater activity and decreases 
the feeling of fatigue. A third tablet may be taken in midafternoon if necessary, 
and if it does not cause insomnia. @ Weight for weight, Desoxyn is more 
potent than other sympathomimetic amines, so that smadler doses may 
be used. Many investigators who have used Desoxyn extensively claim that 
its action is faster and more prolonged with relatively few side-effect 


With the correct dosage, little or no pressor etfect has been observed. 
@ As an adjunct to the treatment of obesity, as relief for the 
depression of convalescence, as a sate, effective stimulant for 
the central nervous system, remember Desoxyn Hydrochloride. 
For the compiete story on indications and dosages, write to 


Asporr Laporarorits, North Chicago, 


Prescribe 


DESOXYN 


HYDROCHLORIDE 
(Methamphetamine Hydrochloride, Abbott) 
TABLETS, 2.5 and 5 mg. 


ELIXIR, 20 mg. per fluidounce. AMPOULES, 20 mg. per cc. 
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Carolina 
Rest Home i. 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


BUY 


U. S. 


For Male or Female Patients with S AVI N G S 


Alcoholic Problems 


BONDS 


Completely New Modern 


Fireproof Structure 


U.S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, 


Pierre Fla Borde, M.D. Marga Livingston 
Medical Director Director of Nurses 
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ASHEVILLE 


HIGHLAND HOSPITAL, Ine. 


FOUNDED IN 1904 


NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 


tionai therapy——for nervous and mental disorders 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 


opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 

and *herapeutic treatment for selected cases desiring 

non-resident care. 

R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology 
Associate Director 


413-21 Stuart Circle 
Medicine: 


Manfred Call, III, M.D. 
M. Morris Pinekney, M.D. 


John D, Call, M.D. 
Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 
Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


Alexander G. Brown, Jr., M.D. 


Alexander G. Brown, III., M.D. 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O, Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Mozelle Silas, R.N., R.P.T.T. 


Bacteriology: 
Forrest Spindle 


Mabel FE. Montgomery, R.N., M.A. 
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POINT OF VIEW! 


. . . With so much going on in the world it’s a shame to 
emulate the traditional position of the ostrich. . . 


. . . Busy physicians, with heavy working schedules, often 
are tempted to ‘get away from it all’’ by laying aside 
their professional journals and relaxing with the latest 
“who dunit’’ murder mystery .. . 


. . . Relaxation is fine, but too much is happening in the 
world of medical science and medical economics to re- 
main out of professional circulation for more than a shor’ 


time... 


.. . The Journal gives you the latest information on scien- 
tific matters, news of the profession, and also what is 
new in drugs, medical appliances, and special services. 
Don't overlook the educational value of the ads. You can 
trust their reliability, for only products accepted by 
A. M. A. councils are advertised . . . Most offer samples. * 
Write for them and in that way help us prove the point 
we often make, that . . . ‘’North Carolina physicians read 
their state medical journal.’ 


THE NORTH CAROLINA MEDICAL JOURNAL 


“See Page XXXV for Current Advertisers. 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. TUCKER, Dk. HOWARD R. MASTERS 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


mem) ||| ALCOHOLIC 
PROBLEMS 


FOR PATIENTS WITH». 


COME FROM DENTISTS GoTo 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
10,000.00 idental death 16.00 
accident and sickness 
15,000.00 accidental death $24.00 
weekly indemnity, Guarterty A 
ment in Howar ounty, 
20,000.00 idental death 32.00 
00 indemnity, Maryland, for the individual 
ALSO HOSPITAL EXPENSE FOR MEMBERS, psychological rehabilitation of 
WIVES AND CHILDREN a limited number of selected 


85¢ out of each $1.00 gross income used voluntary patients with AL- 
for members’ benefit COHOL problems—both male 
$3,000,000.00 $15,000,000.00 and female—under the psychi- 


INVESTED ASSETS PAID FOR CLAIMS atric direction of Robert V. 

$200,000.00 deposited ef pee for protection Seliger, M.D. 

Disability need not be incurred in line of duty— | , ° 
benefits from the beginning day of disability City office: . 
PHYSICIANS CASUALTY ASSOCIATION 2030 Park Ave. Baltimore, Md. 

PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 
400 FIRST NATIONAL BANX BUILDING, OMAHA 3, NEB. 
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GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, 
M. D. 


1904 


are to be found. 


GREENSBORO, 
North 


Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 
C. R. RINER, M.D., Medical Director 
Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


A pilot for the 
past four years 


Charles Myers, an above knee amputee, wore his 
first Hanger Limb over eight years ago. ‘During 
that time | was in Central America, Mexico, and 
Canada. In Central America | worked on air route 
surveys under jungle conditions. | found that my 
Hanger Limb stood up well.’’ The sturdiness and 
dependability of the Hanger Limb allows wearers to 
return to normal life. Many, such as Mr. Myers, find 
they con continue their unusual occupations. 


ARTIFICIAL 
== HANGERS 
256 Hillsboro St. 735 N. Graham St. 
Raleigh, N. C. Charlotte, N. C. 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 
SURGERY~— Intensive Course in Surgical Technique. 
two weeks, starting February 21, March 21. _ 
Fechnique, Surgical Anatomy and Clinical 
. four weeks, starting February 7, March 7 

surgical Anatomy and Clinical Surgery. two weeks. 
starting February 21, March 21, April is. 
surgery of Colon and Rectum, one week. starting 
Mareh 7, April 
surgical Pathology, every two weeks. 
GYNECOLOGY Intensive Course, two weeks, starting 
February 21. Mareh 21 
Vaginal Approach to Pelvic Surgery, one week, start 
ing February 14. April 4. 
OBSTETRICS Intensive Course, two weeks, starting 
March 7. April 4. 
MEDICINE Intensive Course, two weeks. starting 
April 4. 
Personal Course in Gastroscopy, two weeks, starting 
March 7. 
Rlectrocardiography, four weeks, starting Mareh 16. 
PEDIATRICS Intensive Course, two) weeks, starting 
April 4. 
DERMATOLOGY— Formal Course, two weeks, starting 
May 2. 
Clinical Course every two weeks, 
CYSTOSCOPY Ten Day Practical Course every two 
weeks. 
ROENTGENOLOGY Lecture and Diagnostic Course, 
two weeks, starting the first Monday of every month. 
Clinieal Course starting third Monday of every month. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 


TEACHING FACULTY-—-ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Hlinois 
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No Test Tubes - No Measuring + No Boiling 


Diabetics welcome “Spot Tests’ (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring: just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Test 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 


A carrying case containing one 


SAME SIMPLE vial of Acetone Test (Denco) 
TECHNIQUE FOR BOTH and one vial of Galatest is now 


available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine dropper 
anda — — chart. This 
7 handy kit or refills of Acetone 

2. A LITTLE URINE fh Test (Denco) and Galatest are 
obtainable at all prescription 

pharmacies and surgical supply 


COLOR REACTION IMMEDIATELY | 


1. A LITTLE POWDER 


Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


The Denver Chemical Manufacturing Co., Inc. 


163 Varick Street, New York 13, N. Y. 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


Vv 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 


Jas. N. BRAWNER, JR., M.D. 
Dept. for Women 


J. P. King, M.D. J. K. Morrow, M.D. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


D. D. Chiles, M.D. 


T. E. Painter, M.D. 


A 
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One of America’s Fine Institutions ... 
Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders... 


... Ina Setting of Inviting Friendliness and Simple Grace. 


Newdigate M. Owensby, M.D., Psychiatrist-in-Chief, BROOK HAVEN MANOR SANITARIUM 
Atlanta Ottice, 384 Peachtree St. STONE MOUNTAIN, GA. 


Compliments of 


Inorganic and Organic Chemicals ) 
Biological Stains - Solutions | \ \ ) 
Chemical Indicators - Test Papers | achtel S, Inc. 
Physician ce Houses S U R G I & A L 


| The COLEMAN & BELL COMPANY, Inc 


Por Shy, Retarded Childeen 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for | 
Booklet. 65 Haywood Street 

Mrs. J. Bascom Thompson, Principal | 


THE THOMPSON ASHEVILLE, North Carolina 
HOMESTEAD SCHOOL P. O. Box 1716 Telephones: 1004-1005 


Free Union, Virginia 


WITCHWOOD — Virginia Beach, Va. 


For those who wish exclusive 
surroundings with nursing 
care. Open year ’round at 
35th Street and Pacifie Ave- 
nue, Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 
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“IN THE MOUNTAINS OF MERIDIAN’ 


HOVE'S SANTARIUM 


Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF NERVOUS 
AND MENTAL DISEASES AND ALCOHOLICS 
Shook Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
patents or Morphine addicts not accepted. 
\ good place to spend a Vacation 
Write P. O. Box 106 
Telephone 524 


DR. M. J. L. HOYE, 


Superintendent 
Fellow of the American Psuchiatric 


fssociation 
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the exceptional 


qualifications 


of 


HEELIN 
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‘The first estrogen 
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PROP 
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Trnnmation OF 


The varie ty of « 


THEELIN AQUEOUS SUSPENSION |. 
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THEELIN STERI-VIALS® IN) 


COMPANY? DETROIT 32, MICHIGAN 


] { 1] 
isolated in pure crvstatiime a it 
1 
eflectiveness in controlling 
} 
svinptoms and signs ol the | other estre 
states is attested to by hundreds of publi ad report 
1] ] | | 1] 
notable freedom: from: undesirable side effect this OCCUITING 
| 
| ] | ] 
POCCTIN has Deen CO PHVsichans CVery where 
chemical d&® St Dv | 
mawiduahzed treatment scheduies 
vials of 10 
4 
> 
¢. 
co. 


of oatmeal malt sv" 


Rous, 
bet oF cotg with 


j 
4 
4 a 4 
aA 
al 
“he 
¢ 
ty ——— Le 
‘ 


